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THE FUTURE OF MILK SUPPLIES OF LARGE 
CITIES FROM A SANITARY 
STANDPOINT * 


ERNST J. LEDERLE, Pi.D. 
NEW YORK 


To the milk dealers themselves [ have long been con- 
vinced we must look for a practical solution of our great 
problem—proper milk supplies for our large cities, 

The milk dealer of to-day occupies a unique position 
in the commercial world. He traffics in a product which 
is one of our most important food-stuffs, bringing bless- 
ings to millions of people when properly produced, care- 
fully handled and distributed, but which, when coming 
from unhealthy and insanitary sources and when care- 
lessly handled, is capable of spreading disease and 
misery. His difficulties are increased by the fact that, 
although he scarcely has anything more than a superfi- 
cial oversight or control over the production of his sup- 
plies, he is held to strict accountability for their purity 
and wholesomeness. 

The dealer in large cities in the past was nothing more 
than a common carrier, purchasing his supply in the 
country wherever convenient and shipping it to the 
crowded centers and there distributing it without the 
knowledge or opportunity of anything but the most 
primitive control by tests. 

So dependent is the public on milk and so easy is it to 
reduce its food value by manipulation, either by the addi- 
tion of water or the removal of cream, or both, without 
ready detection by the consumer, that it was early recog- 
nized by the authorities that some system of regulation 
must be established. The first effort was the adoption 
of a standard of purity referring entirely to a considera- 
tion of the quantitative constitution; that is, the food 
value, based not on the average composition of pure milk, 
but on the poorest that can be produced under ordinary 
conditions. 

As the population of cities increased and the adjacent 
farms became more valuable, the dairy farms were 
crowded out to greater and greater distances, creating 
new and difficult transportation problems. For purely 
business reasons it became necessary to improve the 
methods of collecting and shipping milk so that it would 
not spoil by souring before delivery to the consumer, 

Before discussing the requirements of milk supplies 
of the future, let us briefly review conditions as they now 
exist, the changes which have been brought about during 
the last few years and the factors which caused them. 





* Read at the meeting of the International Milk Dealers’ Asso- 
ciation held in Milwaukee, Wis., Oct. 18, 1909. 


CONDITIONS IN NEW YORK 
It has occurred to me that a recital of the New Yor 
City conditions, with which | am most familiar, would 
illustrate what is going on in other cities, with stu 
variations as would be inciden” to differences in pop 


tion and local conditions. 
In the vear 1902 the New York City Department | 
Health inaugurated a comprehensive investigation int 
the conditions surrounding the production, 
tion and vending of the milk supply. The findings 
about the same as is experienced in any large city. 
market milk was. from the sanitary 
rule, in wretchedly bad condition, du 


tralspo 


pomt ot % Woods 
| 


le tO 1enorahce and 
lack of care in production, which was carried on pract 


Many 


found poorly constructed and still more poorly manage 


cally without any supervision. creameries Wer 
milk was not properly iced during transportation, bottles 
and cans were only superficially cleansed, milk was often 
kept in unclean stables in the city, 
in dusty streets, was kept in stores wit 


Was dippe d from cans 
IMsahitar 
roundings and often adjoining bedrooms. In 


neo. 
was produced and handled under conditions 
tended toward an unclean, unwholesome prod 
The authorities at once set about to improve the <1 
ply in all directions pointed out, but it was not until s 


eral years later that it was possible to make the comp 
hensive country inspections at dairy farms that are n 
being so admirably carried out, resulting im such mat 
improvements, 

The don practical 
during the last Vvears to linprove the sanitary 


state authorities have 
Vv conditions 
under which market milk is produced and transported 
They have confined their activities mainly to the rs 
lations of adulterations and the supervision of dise 
among cattle. 

While New York City has not the legal authority 
inake inspections outside of the city limits, the fact tha: 
its health department has in force a license system 
milk dealers and that no milk can be sold without su 
A e@itv n . 
dealer may have his license revoked unless his patrons 
permit inspection and follow out orders for improvement 
as a result of such inspections. 


license gives indirectly the necessary power. 


The plan is working out 
well, most farmers are gradually complying with instru 
tions and the more intelligent of them are well satistied 
with the Probably thi 
inatter that has come up in this connection has been th 


benefits derived. most serious 
fact that it has been usually not possible for the farme 
to realize an extra compensation for the increased and 
improved plant and additional labor of production. Wi 
are in a transition stage; all 
ships. 

The matter of an increase in the price that the farm 
must receive for his milk when properly produced is one 


reforms work some hard 
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that must soon be settled: it will become more and more 
urgent. Loam not unmindful in this connection that 
some dealers are on their own initiative paving special 
prices, but this is as yet by no means the universal prac- 
tice. One of the principal reasons for this is the general 
unwillingness on the part of the public to appreciate the 
value and to pay an additional price for a better milk 
supp in which position they are unfortunately upheld 
hy the daily press. I am confident that when the 
improvements are more universal and the conditions are 
thoroughly understood the public will be willing to pay a 
fair price for wholesome milk of good quality. Some 
progr ss has been made in this respect in the introduc- 
tion of the certified, inspected and scientifically pasteur- 
ized grades of milk. 

When those interested in reducing the very high death 
rate of infants in our city found what is probably true of 
every large city in the world, that the general milk sup- 
pl ~ the market milk, was unfit for use for feeding babies, 
an agitation of reform was begun which is bearing good 
fruit. But we are vet in the stage of a mere beginning; 
the surface has been only slightly scratched. 

\s in all great movements of reform, there is no agree- 
ment as to the methods to be employed. Without at this 
time going into details with which you are all familiar, 
may be said that there was a general agreement as to 
what the unsatisfactory condition of our milk supply 
was. dind to what it was due, but there were wide differ- 


} 
i 
} 
} 
l 


enc if opinion as to the best remedial methods. 
\t the time of the investigation there were the follow- 
ides of milk on the New York market: 


Certified milk (Milk Commission)—Sold in bottles at from 
12 to 15 cents per-quart, probably less than 1 per cent. of the 
su] ply Bacteria standard of not over 30.000 per ¢.c. 

Bottled milk—special milk and so-called baby milk; highest 
price 8 cents per bottle. No bacteria standard, usually 4 to 5 
] it. fat 

Bottled) milk—ordinary market milk of good grade: from 

to 4 per cont. fat: no baeteria standard; bacteria usually 
v high Price, S cents. 

Bottled milk—selling at 7 cents a quart; about 514 per cent. 
fat, with bacteria very high. 

So-called loose milk, brought to the city in 40-quart cans 


and retailing from 4 to 7 cents a quart, ranging from 3 to 4 
per cent. in fat, with bacteria in variable numbers, usually 
very high 

Modified milk and pasteurized milk for infant feeding could 
also be obtained at certain stations maintained by Mr. Nathan 
straus 

One milk dealer supplied commercially pasteurized 
milk without designation or special claims. 

Mur general milk supply was unsatisfactory for the 
following reasons: 

With the exception of the certified milk and modified 
milk, the supply was entirely unsuited for infant feeding 
on account of high bacteria count; that is, it was not 


clean: much of the supply arrived in the city at a tem- 


perature above 65 F, and during the summer months 
would readily sour. The. insanitary conditions sur- 
rounding its production and the careless and frequent 


handling, with personal contact, endangered the supply 
with possible infection from scarlet fever, diphtheria 
and typhoid fever. 

| think it is fair to say that had it not been for the 
insistence on better supplies for the babies the improve- 
ment of the general supply would have found little sup- 
port and the solution of the problem would have been 
postponed for no one knows how long. Although epi- 
demics of the above-mentioned diseases have each vear 
been traced to infected milk supplies, great interest in 
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LEDERLE 
improvement was not aroused until the cause of the 
frightful infant death rate was brought home. The 
influence of the work of the Certified Milk Commission 
has been of first importance, although the total output 
of such milk is still an almost negligible quantity as 
compared with the total supply. It soon became evident 
that certified milk could never be the solution of the 
great problem of safe milk for the babies at large on 
account of the high price of production. Nor did it 
seem feasible to rely on its general use to safeguard the 
public against the spread of certain infectious diseases, 
On account of these considerations, and largely for 
purely commercial reasons, the milk dealers of our city 
began to apply the process of heating milk, producing 
what is known as commercially pasteurized milk, a con- 
tinuous process by which milk is heated to a temperature 
usually from 140 to 160 F. for a few seconds, 

| am one among those who at that time strongly urged 
pasteurized milk, and briefly for the following reasons: 
The dealer was being held strictly responsible for the 
product he sold. In the case of the larger ones. their 
business had grown to such proportions that anything 
like strict supervision of control of the production was 
out of the question. While some have exercised such 
control thoroughly for vears, others have grown up with 
out it, apparently with the sanction of the authorities, 
at any rate without interference on their part. 

\lilk supphes of large cities cannot be shut off while 
experiments are being made as to the best methods of 
Improvement. - was aware that tuberculosis was ver 
common among dairy herds, that it was recognized that 
there was some danger of infection from this source, 
that the practical elimination of this disease from the 
herds could not be accomplished in many vears, and that 
practically nothing was being done in that direction b 
the authorities. The excellent system of inspection of 
the farms, while very valuable, could, in my opinion, 
not tor a long time, if ever, be so thorough as to elimi- 
nate danger of transmission of typhoid fever, scarlet 
fever and diphtheria from milk. It seemed that the con- 
ditions warranted safeguarding by treatment where orig- 
inal purity was unattainable. At the same time, atten- 
tion was called to the necessity of correcting the evils at 
the point of production, 

Our city was now aroused over the milk question and 
a vitter controversy was waged between two factions as 
to the best means to secure safe milk; some maintaining 
that the best and only solution was the production of 
clean, raw milk, as typified by certified milk, and others 
claiming that the remedy must be a more immediate 
one than is possible by clean raw milk production; that 
is, that pasteurization must be resorted to. Much has 
been produced by very able writers on the subjects of 
clean, raw milk and pasteurized milk and IT could prob- 
ably add nothing now, but I will state briefly what I 
believe to be the principles involved and the stand which, 
in my opinion, the dealers should take both from the 
viewpoint of the public health and in their personal 
interests, which are in this case identical. 

The duty of the milk dealer is clear to me. It is to 
supply the quality of milk which is approved by those 
disinterested physicians and sanitarians who have made 
a special study of the requirements of infants and inva- 
lids and who are familiar with public-health problems in 
their broadest application. 

In the light of present knowledge on the subject, it 
would appear that a dealer should not be satisfied to 
offer the public any milk unless it be clean and safe, 
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either a clean high-grade market milk, scientifically pas- 
reurized, or a clean, raw milk of low bacterial count 
from healthy animals. 


THE IMPORTANT PROBLEM 

lt must have occurred to others, as it has so strikingly 
to me, that more rapid progress could be made if we 
iealized that the babies’ milk problem is the more impor- 
tant and should be regulated first and separate from 
that of the general supply. The requirements are so 
much more exacting for infant milk, and it having been 
-o well established that this grade of milk is very mate- 
rially more expensive to produce and commands a higher 
price than can ordinarily be demanded for milk for 
veneral use, that it seems wise to separate the two prob- 
ems. 

There is much to be said in favor of the establishment 
of infants’ milk depots, where not only the best infant 
milk should be dispensed, but where much can be done 
to educate the mothers in the care of their little ones 
liom various standpoints. My own opinion is that, 
while theoretically the best milk for these depots would 
be the certified type, the expense is so great that, in order 
io do the most good to the greatest numbers, it should 
not only be permissible, but good sense to use a good, 
lean, scientifically pasteurized milk. 

For some time at least such infant milk depots will 
rvobably be established and maintained by charitable 
associations and possibly under municipal control. There 
is strong agitation for both forms in our city. | think 

is very unfortunate that the feeling exists that our 
dealers are not able or willing to supply the grades of 
milk required for such depots. ‘To my mind, such grades 
of milk should be supplied by all large dealers wherever 
they offer milk to the public. In other words, it is a 
unction which the dealer should exercise as part of his 
egular business. 

| fear that there is the temptation for the dealer to be 
nwilling to admit that his ordinary market milk is not 
| fit food for infants, when, as a matter of fact, there is 
not a eity in the world whose regular milk supply is 
-uitable for such purpose, and it seems very unlikely that 
i can ever be brought to that standard. In discussing 
he details of future milk supplies, | will revert to this 
and give my ideas of how the supplies should be graded. 
Nhe high standard set by the Milk Commission, their 
«vere restrictions as to type of buildings, the extreme 
-leanliness demanded in every step of production of milk 
‘rom the washing of the udders of the cow to the sterill- 
ation of utensils, with the necessarily large initial out- 
lay entailed and the increase in running expenses, while 
having a most marked beneficial effect on the whole 
dairy industry, is rather discouraging to the small pro- 
ducer of market milk; it all seems so impossible to him, 
considering the small value placed on his product. It 
must be made clear to him that not all milk need be 
produced under such conditions, and that a good, whole- 
some, clean milk can be made in simply constructed 
barns if kept clean and with care in every step of han- 
dling. Much good work in this direction can be done 
by the dealer, either independently, or when official 
supervision is at all exercised in connection therewith. 

PURE MILK AND PASTEURIZED MILK 

During the last few years the public has been pretty 
thoroughly advised on all matters pertaining to clean 
milk and pasteurized milk. Every one recognized the 
necessity of clean milk, but more and more are won 
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over to see the absolute hecessit\ under the present con- 


ditions in large cities of pasteurization, All admit that 
the ideal milk is that from healthy animals produced 
under strictly cleanly conditions and prope rly trans; 
ported and rendered in clean sealed packages 
It is impossible to obtain such milk generally now, and 


‘@ { 
* also 


that it will be for a long time to come. 
ing of milk to a temperature of 145 to 150 F., 
minutes (pasteurization) will kill all the ordinary 


which may occur in milk and most of the ot] 


the other germs 


It has been scientifically demonstrated that 


that are considered harmless but which cause det 
tion and entail financial loss. As only a ver 
deterioration, if any, is effected by such treatment (it 
claimed by some that the milk is slightly less digestil 
there is no good reason why pasteurization should not 
be generally applied and even required for all mil 
otherwise known to be absolutely safe. 1 think 
serious objection to the general introduction 


I OL pas- 


teurization is that it is possible for selfish dealers to treat 
otherwise unmarketable milk and make it salable 
can and should be overcome by strict regulations au 
conscientious dealer will strive mprove his sup 
just as rigidly in the case of the milk which 
pasteurized as that which is offered raw. Thi 
for clean milk must not be retarded by the inti 
of pasteurization. 


Under existing conditions no large dealer, to on 
mind, can afford to supply milk in large cities unles 
is either of the certified type, ouaranteed or inspect 


or scientifically pasteurized. New conditions are forci 
great changes in the character of conductin 
milk business. The dealer, to be suecessful, up 
and progressive, requires more and more scient 
he needs the veterinarian to inspect his patrons’ cattl 
to assist in the elimination of diseased animals. 

the protection of the herds and in the interest of 4 
health. The chemist and bacteriologist are neede 
supervise the control over the supply, by constant test 
of quality and bacteria tests for cleanliness. Old 
ods of hand washing of cans and bottles are bein 
planted by modern machines, using hot water ar 
cleansing powders. whose efficiency should be constant 
controlled by scientific tests, supplies being examined, 
as the dealer can no longer afford to purchase at hap- 
hazard, 

lt has been interesting to me to see the erovy 
the application of this scientific work among the 1 
dealers. [ have in mind one prominent member « 
Association who, a few years ago, hardly knew that m 
contained bacteria and who now daily scans the bactes 
logic test sheets of his various supplies as keenly as does 
the stock broker his ticker tape. It is these men wh 
are going far bevond the official requirements wlio 
influence on the whole problem cannot be overestimated 
These conditions make for concentration, a gradu: 
absorption of the small and often incompetent men int 
larger concerns and will bring about what the press ts 
pleased to term the “milk trusts.” 

It is an evolution that we see going on about us in 
every line of business. In the milk business my observa- 
tion is that it is working out to the great benefit of the 
public. It is not conceivable that there can be ever an} 
danger of a harmful combination among producers of 
milk. What, then, will be the requirements of our 
future milk supplies of large cities from a sanitary 
standpoint ? 
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FUTURE MILK SUPPLIES 


Milk production, transportation and distribution will 
be under strict control, federal, state and municipal. 

Every farm producing milk for sale will operate under 
a permit. This will place the production of milk 
intended for use in condenseries, butter and cheese fac- 
tories, under the same control as market milk, thus pre- 
serving the economic balance which under present con- 
ditions is uncontrolled and operates as a very unjust 
and disturbing factor in their milk business. Not only 
will there be the strictest requirement as to cleanliness 
mn all operations, but producers will he taught methods 
by which the results can be obtained in the most eco- 
nomical manner. The great difficulties in procuring 
proper labor on the dairy farms will probably stimulate 
the use of improved milking machines. When farmers 
are taught how to produce the maximum amount of 





milk from herds and the best methods of feeding, many 
of the farms now either abandoned or only partly used 
will become flourishing dairy farms and our cities will 


not be required, as now, to reach out hundreds of miles 
and inte other states for their supplies. All milk will 
be bought at the creameries on the butter-fat test. the 
only fair means to both parties of determining its value, 
ereby encouraging the production of the best grades. 

Creameries will be of the most approved tvpe as to 
construction and equipment and will be permitted to 
standardize milk, the only means the dealer has of sel|- 
ny milk on its merits. He will be permitted to sell 
every grade of milk trom skim milk to cream, provided 

truthfully labels the same and they are clean and 
sule. Only refrigerator cars will be used in the trans- 

rtation of milk, which will be in sealed containers, 
preferably the single-service packages. 

\ll dipping of milk will be forbidden; where milk is 
permitted to be drawn in stores, it must be trom sealed 
containers from some form of spigot and delivered to 
the customer in single-service packages. 

The grades of milk will be as follows: 

Infants’ Mi/k.—Distributed from infants’ milk depots 
and by dealers. Certified milk, raw. Clean milk from 
tested cattle, pasteurized. Modified milk made from 
either of the above grades. 

Family Milk.—Clean, raw milk from tuberculosis-free 

erds. Clean pasteurized milk from such herds. Clean 
skim milk, raw or unpasteurized. All cream, except 
that from certified or guaranteed milk, to be pasteurized 
and sold according to the amount of butter fat it con- 
tains. The present unregulated sale of cream without 
<tandards is an encouragement to adulteration by the 
addition of thickening agents, working great hardships 
to the honest dealers. 

Milk from untested herds will be permitted to be sold 
when properly pasteurized, as well as milk from cows 
which have been tubereulin tested and have reacted, but 
which it has not been deemed necessary to destroy. 

Dealers should not only prepare themselves for the 
changes outlined, which every student of the matter will 
agree are in the main inevitable, but they should in their 
own interest be foremost in bringing them about, 
placing the business on a sound scientific footing, when 
the periodic and to the trade very disturbing public agi- 
tations will be unnecessary. I look forward to your 
organization being foremost in this great advance move- 
ment, 

A very necessary corollary to make these new conditions 
economically successful (and otherwise they can have 
no permarency) is that the public must be educated to 
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the appreciation of their value. It will inevitably result 
in higher prices paid to the farmer and a general 
advance in the cost of milk to the public, but it will also 
mean fewer deaths among babies, healthier and stronger 
children and practical elimination of danger of. the 
spread of tuberculosis, typhoid fever and scarlet fever 
through milk, achievements all worthy of every one’s 
best efforts. . 


39 West Thirty-eighth Street. 


THE SPIROCH-ETA PALLIDA: ITS DIAG- 
NOSTIC SIGNIFICANCE * 
R. P. CAMPBELL, B.A., M.D. 


Surgeon to the Outpatient Department, Montreal General Hospital, 
and Demonstrator in Pathology, McGill University 


MONTREAL, CANADA 


Ever since, in 1905, the relationship of the Sprrocha/: 
pallida to syphilis was discovered by Schaudinn and 
Hoffmann, its presence in the various manifestations © 
this disease has been demonstrated with increasing fre- 
quency, certainty and ease, until to-day there are but 
few types of lesion which have failed to show these 
nicro-organisms, 

It is not my purpose, nor is it necessary, to bring 
orward once more the various grounds for belief in th: 
Spirocheta pallida as the cause of syphilis. So much 
favor have these reasons found that one is rather in 
danger of overlooking the loopholes in the argument, 
and it is not perhaps untimely to remember such facts as 
Schereschewskv’s! failures in inoculating his cultures 
and the doubts which in consequence occurred to his 
own mind as to the validity of the claims of the Spiro- 
Nevertheless, in all the work that has 
been done, there is one fact which stands pre-eminent 
namely, that with amazing frequency, more especially in 
the primary, secondary and early congenital lesions, and 
Iso to a limited degree in the later manifestations, di 
we find the Spirocheta pallida, while per contra no non- 
syphilitic lesion has served to furnish micro-organisms 
which cannot with care and skill be distinguished from 
these, 

Relying on this fact. the Importance of the presenc 
of the Spirocheta pallida, as a diagnostic aid, becomes 
at once apparent, though as yet but little in the litera- 
ture has appeared to emphasize this point of view, most 
writers dealing with the more purely bacteriologic or 
parasitologic aspect. To the practical syphilologist t) 
practical value of the fact remains and it is more espe 
cially this aspect of the question that I would emphasiz 
here. 

The work outlined below was originally undertaken, 
however, not from any practical standpoint, but with the 
desire to confirm or cGuestion what seemed to me the 


chota pallida. 


more extravagant claims as to the presence of this organ- 
ism: and it was only as time progressed that the prac 
tical value of routine examination became more appar- 
Cnt. 
MATERTAL 

The period covered, including all cases, represents two 
vears or more: but as. unfortunately, my earlier records, 
with a very few exceptions, were lost, I have had to con- 
fine myself almost entirely to those cases coming under 





*From the Pathological Laboratory of the Montreal General 
Hospital, : 

1. Schereschewsky, J.: Ziichtung der Spirochata pallida, Deutsch. 
med. Wehnschr., 1909, xxxv, 835, 1260. 
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observation during the six months prior to Sept. 30, 
1909. ‘Phe material has been gathered, in the main, from 
my own clinic (Montreal General Hospital) and that 
of my associate, Dr. W. L. Barlow, who, with Dr. F. 8. 
Patch, is largely responsible for the results enumerated 
here. A number of cases were also examined from other 
outpatient clinics and from the hospital wards, and a 
few cases are added from private sources. 
“METHODS 

The methods of examination have varied. In the 
beginning the older Giemsa stain was employed; later 
several modifications of this, one of which (fixation by 
osmic acid vapor and staining by gently warming 
(riemsa’s newer one-solution stain) gave excellent smears 
in three minutes. In some cases of anal condyloma and 
of chancre we excised portions and stained by Levaditi 
(old method), and in congenital fetal and infantile 
autopsy material this method was also used. We have 
iested the India-ink method of Burri? for making 
instained smears, but as to its efficiency in diagnosis I 
im not able to speak ; certainly good smears are obtain- 
able. 

In all our later cases, however, we have made use of 
the dark-field illumination with most satisfactory results. 
It is easy, rapid and allows a large amount of material 
to be thoroughly examined and shows in general a larger 
number of organisms than do stained smears. We were 
careful originally to compare the results obtained by 
tain and dark stage, and. while in one: instance the 
pirochetes were found by stain and not by dark stage. 
n a number of cases the reverse occurred, 

The danger of confusing Spirochaeta pallida with 
other spirochetes (for example, the Spirocheta dentium 
ind the Spirochata pseudopallida, so called) has been 
voided by first thoroughly removing the superficial 

ébris and obtaining the serum from the raw clean sur- 
ace—even making an incision in the case of chancre. 
(nder these circumstances the serum may contain red 
lood cells, but is free from surface contamination. Sec- 
nd, we have paid the usual attention to the length. 
veadth, number and angle of the spirals. In stained 
nears the staining qualities were also considered. In 
‘land puncture contamination does not occur. In skin 
lesions we generally made use of a Bier cupping-glass. 
which delivers an abundance of clear serum. 

The essential point is that one must obtain the 
iiaterial, not from the surface, but from the deeper 
mirts of the lesion, and therefore from parts less likely 
to show contamination, 


INCIDENCE OF SPIROCH-ETA PALLIDA TIN VARIOUS LESTONS 


In the course of this investigation we have examined 
some 197 lesions in 143 individuals. Of these 19% 
lesions, 167 were syphilitic and occurred in 114 cases of 
syphilis, while 30 were cases of various mouth, skin and 
genital lesions other than syphilitic. These embraced 
chaneroid, gonorrhea! condyloma, herpes, psoriasis. 
chicken-pox, tubercular papilloma. aphthous stomatitis, 
Vincent’s angina, normal tonsils, ete. ; indeed, to this list 
should be added manv more cases in which definite rec- 
ords were not kept. The statement that these cases were 
definite non-syphilitie cases is open to question only in 
the case of certain chancroids which are phenomenally 
deceptive. All such cases have been observed for at least 
four months, however, and we feel justified in consider- 
ing them true non-syphilitic lesions. These 30 cases all 
vielded negative results. 


2. Burri: Wien. klin. Webnschr., July 1, 1909. 
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Of the 114 cases of syphilis examined. positive results 
were obtained from some lesion in 102. negative findings 
in 12. Of these 12, however, 6 were tertiary cases, 2 
were old nearly healed chancres just disappearing under 
treatment, 1 was the case of a syphilitic fetus whos 
mother had been thoroughly treated previous to its birth, 
1 was an early and single attempt in the case of a pri- 
mary sore, 1 was a gland puncture, and 1 was a lesion 
doubtfully syphilitic though in a definite case of second- 
ary syphilis. 

Considering the findings per lesion rather than pet 
individual, the results are not quite so good. (Here it 
is perhaps unnecessary to state that lesions of a simila: 
type cecurring in the same individual are enumerated 


as but a single lesion, &. g.. a mucous patch of t] 


1 tones 
and another of the fauces—a single lesion: but a muco 
patch in the mouth and a papule on the buttoe| 
enumerated as two lesions.) One hundred and 
seven lesions vielded 140 positive results and 27 
tive. Of the 27 negative findings. 6 oceurred m chan 
cres, 5 in gland puncture, where T confess our res) 


have disappointed us, One was a doubtful esion, thous 
in a syphilitic; 2 oceurred in old mucous patches 
patients being under treatment (single attempt | 
occurred in skin lesions of the more squamous type 
occurred in teitlary Gases and 1 in the congenital cast 
of the fetus above referred to. These findings ar . 


given in the accompanving tabl 


FINDINGS OF SPRIOCHLWTA PALLIDA IN SYPHILITE 
NON-SYPHIILITIC CASES 


Ss} | 
Lesion No. Cases Positive N 
, - 
Primary \denitis | a a 
+Chancre ‘ 
Moist papules nnd at 
condylomata 133 
Condylomata 0 0 
Secondary Anal and vulvat = 5 
Mucous patches as 
fonsils : a 
Papules, ete skin 16 
Partial Fertiary lesions F 
Crtlary + Various ‘ 
‘ ; ( Vost-natal } i 
Congenital Batis , 
; et ~ J 
Total 167 140 7 
Non-syphilitic lesions oO 
Total ‘ 17 140 7 
PRIMARY SYPHILIS 
tet pe 4] cael ae b. j ) 
Reference to the table shows that of 53° case- 
marv sore, 27 vielded the Spirochala pallida. are 
of 8 cases of primary adenitis 5 only lded Spiro 
pallida i. in fac t. some ol these latte) ases Would 
heen better classed as secondary lesions, whi u 
still smaller percentage. In view of the high perce 
of positive findings im other lesions, this leaves n 
to be desired in gland puncture, but such is the 
these few cases and as such J] state it here w 
Ory. 
The question ol accurate diaenosis of confirmati 
naturally arises In dealing with the chancre. W]) 


we class as primary syphilis or chancre? Confirm: 
of any syphilitic lesion is possible only by one 
of the following means: 

There may be coincident or subsequent manitest 
the disease. 

Serum may yield a positive Wassermann-Bruck reaction 
similar test). 

Animal inoculation may be positive 

Treatment with mercury or potassium iodid may be rap- 
idly effective. 





THE 


In the primary lesions we have made use of the Was- 
sermann reaction and animal inoculation in a few 
instances, but in the main confirmation has depended 
on (1) the manifestation of definite secondary lesions ; 
and (2) on the rapid and uniform healing under mer- 
without treatment. Accepting these two 
tandards, the show: (1) confirmed as 
philitic 33, 27 positive, 6 negative; (2) 


local 


| wry 
results sores 


sores CoOn- 


| med as non-syphilitic (chaneroid), 14, all negative, 
meoking a total of 47 lesions. (The cases of two lesions 
which fave No Sprrochetla pallida and ho secondary 
lesions, but which were treated by mercury with eradual 


discarded. ) 


mnprovement. are 
The fallacy here 


placed on the disap- 
pearance of the lesions under mercury: in other words. 


is the reliance 


the inclusion among our definite syphilitic cases of those 
CASES which. once thr Spirocheta pallida Was found. we 
elt justified in diagnosing as syphilis and in placing 


under treatment, with the result that no secondary signs 
developed heyond perhaps a general lvmphatie involve- 
If these cases, 11 in number, are discarded, it is 
° 22 definitely syphilitic chancres 16 vielded 
positive and 6 negative results. 

| however, deserve a word tn extenso. 
Two oceurred early in the course of this investigation 
was not so perfect ; 2 were in old heal- 


haneres, the patients being already under mercury : 


| wen treated by moist dressings, and 1 occurred 
mixed infection 
With reference to the appearance of the lesions the 
ollowing classification is not without interest: 
Of 31 sores. all indurated and more or less typical ol 
ehancre, there were: - 
1) Contirmed primary syphilis by the appearance of 
secondaries, 17. 13 positive, $ neoative, 


b) Confirmed as primary syphilis by treatment, 10, 10 


POsILIVE 


Not confirmed as primary syphilis, though under 
observation from two to eight months, 6, none positive, 
§ neoative 
2. OF 15 sores not indurated and resembling chancroid, there 

W¢ ‘ 

Contirmed as primary syphilis by secondaries. 5. 3 
positive, 2 negative. 

b) Confirmed as chaneroid by course of disease, 10, 


none positive, 10 negative. 


Certain facts here seem worthy of comment. Six 
esions occurred, all of which were rather typical of pri- 
nary syphilis, vet these cases never developed secondary) 
inanifesiations, although they have been under observa- 

on at least six months (with one exception). In none 

these 6 cases could the Spirocheta pallida be found, 
This fact emphasizes the difficulty of making a diagnosis 
from the appearance of the primary sore. 

\gain, of the which on clinical examination 
were diagnosed as chancroid, five developed secondary 
ens. Three of these had already been diagnosed as 
vphilis ny thi finding of the Spirochata pallida. To 


SOTECS 


this group should perhaps be added a number of cases 
in which, though a physician had previously diagnosed a 
soft sore, the patients came to the clinic with definite 
condary lues. The fact that in many cases it is diffi- 
It to pronounce a given lesion primary syphilis or not 
hy no means new; I call attention to it in these cases 
that I may refer to it again later. 


SECONDARY LESIONS 


A word of explanation regarding the findings in see- 
udary lesions is perhaps necessary. The diagnosis of 
coudary syphilis in these cases has been made on the 


~ 
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sequence of other lesions apart altogether from = the 
Spirocheta pallida or the effect of treatment. Ina few 
instances we have not observed other definite signs of 
syphilis. These cases are, however, few in number (6) 
and do not affect our results, 

On the whole our results probably show too high a 
percentage of positive findings. Thus, for example. in 
the case of moist papules and. small condylomas, by 
which IT mean those papules and small flat lesions occur 
ring about the buttocks, groin, skin of genitals, an 
warmer and moister surfaces of the body generally, 
quote 100 per cent. positive findings. By this I do n 
mean that every papule yielded the Spirocheta pallida 
but that, taking a number of papules, the Spirochela 
pallida was found in some and in a few cases in all « 
the lesions examined. This applies in a lesser degree to 
Anal and vulvar condvlomas, howe, 
proved invariably positive, though sometimes a secord 
examination was necessary. In the dryer skin lesions o 
the more squamous type, the number examined is too 
small for accurate conclusions, but here, too, a num! 
of lesions in each individual were examined (five or 
i) some instances with the finding of but a single spiro- 
chete) before considering the examination negat 
The tonsils, on the other hand, have always proved to be 
rich in spirochetes, so rich, indeed, that it occurred to 
us to examine the serum from these in 
pected syphilis in which there were no secondary sigi 
bevond perhaps a shght enlargement and hyperemia of 
the tonsils, 

Out of the 25 cases examined, 11 were of this ty) 
and inall positive findings were obtained. The essen 
point is to obtain a clean tonsil by gentle curetting a1 
then to take the serum, the freer from bleod-cells t' 
weiter. This is very easily done under cocain, 2 
though the number of cases is not large, the results ha‘ 
een excellent in our hands. The eriticism which na‘ - 
urally arises is that. in dealing with mouth and thro 
contamination with other spirochetes is very probab! 
but with ‘initial cleansing by rubbing with cotton a 
by curetting away the surface contamination and 
obtaining the clear serum (even with blood-cells) th 
s minimized. We have, further, checked o: 
results in this respect by an examination of a num! 
of normal tonsils, and at the risk of repetition I wou! 
add that unless the above precautions are taken and if 
smears suffering from surface contamination are used 
spirochetes which, for want of a better term, may be 
called “pseudo-pallida” are to be found. To the e 
accustomed to the S. pallida these are shorter, thick 
with fewer and less sharp spirals, and in general move 
coarse and sluggish. Differentiation is possible by pe 
ing attention to these points and by the fact that these 
latter do not occur in the clear serum. When sti! 
‘uither corroboration is desired, a stained smear wil 
readily distinguish these from the delicate S. pallida. 


appearance of the lesion itself and on the presence or 


| 
1 


mucous patches. 


eases of 81 


danger 


| 
] 
L 


TERTIARY LESIONS 

Our results have been invariably negative and the fev 
cases reported are included rather as a control than as 
being of scientifie interest, 

CONGENITAL SYPHILIS 

Four fetuses were examined. In three of these, the 
organs, especially liver, spleen and adrenals, vielded many 
spirochetes when stained by Levaditi’s (old) method 
One, indeed, yielded those micro-organisms in enormous 
numbers, so that they were found in all the ergens 
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except the skeletal muscles, testicle and cerebellum. 
‘They were free in the lumina of the blood-vessels and 
were also present in the placenta. ‘The fourth case 
vielded no spirochetes even after careful and prolonged 
search of all organs. In this instance the mother, who 
had undoubted syphilis, had been thoroughly treated by 
mercury previous to delivery, and this apparently had 
hanished the Spirocheta pallida from the fetus. 

Of the post-natal cases, four were examined and 
spirochetes found in all; in one case both in mother 
and child, in another in two brothers two and three 
years of age. 


APPLICATION TO DIAGNOSIS 


In a word, our results have differed little, if at all, 
from what many observers have already published, 
notably in Europe. Accepting, then, this evidence of 
others and in the light of our own experience—in view, 
in short, of the very definite relation of the Spirochata 
pallida to syphilis—we feel that the demonstration of 
the Npirocheta pallida is as important in syphilis as is 
that of the tubercle bacillus in tuberculosis. 

We have always believed, in common with many 
<vphilographers, that what has been termed ‘one of the 
vreat anachronisms of medicine” was, nevertheless, a 
necessity. ‘There are primary sores which to the third- 
rear student may have all the earmarks that John Hun- 
ier assigned to them (vet even here the more experienced 
may doubt) ; there are chancroids of a similar classifica- 
tion; and there are sores of both types which no eye can 
pronounce definitely as one thing or the other. It is not 
surprising, then, that the bulk of the teaching has 
taught us to withhold treatment until we are sure. in 
<pite of the fact that in so doing we are losing valuable 
‘ime and permitting the disease to take a firmer hold on 

he patient. Medicine has truly been on the horns of a 
lilemma: but after hearing the story of the syphilophobe 
vyho remembers a sore treated by mercury disappearing 
n time, and who has never had other signs of lues, but 
who lives the remainder of his life as on a voleano—for 
mentally, at least, the fear of syphilis is worse than the 
ictuality after hearing such a tale one can perceive 
he truth which such masters as Fournier* have taught, 
namely, that we must be sure of our facts. When the 
same authority confesses that he. in his vounger days, 
elt able to diagnose syphilis from the primary lesion, 
but that gradually he has been compelled to give up his 
wlief and now only in typical cases would venture a 
diagnosis; and when, in addition to all this, he has made 
it clear, as no other, how important an early recourse to 
treatment is; to what extent secondary manifestations 
ire altered, ameliorated, alleviated—when one remem- 
bers all this, the usefulness of any method promising 
confirmation and early diagnosis needs no further apol- 
Ogy. 
That even apart from the primary lesion there are 
many instances in every clinic in which such confirma- 
tion of diagnosis other than that supplied by treatment 
is desirable, if not necessary, will be admitted by all. 
Cases of a doubtful mucous patch, a single condyloma, 
a questionable rash, a slightly ulcerated tonsil, among 
others, occur to us. Unfortunately the finding of the 
Spirocheta pallida in tertiary lesions is from a practical 
standpoint impossible, while in still later stages, as in 
arterial disease (Wright) it is only of scientific interest. 
As it is in these stages, however, that the Wassermann- 
Bruck reaction is most promising, it is here that we can 
best dispense with the fact, diagnostically at least. 





3. Fournier: Traitement de Syphilis, Edition 2, 
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In congenital syphilis it is not possible for us te say 
whether in instances of abortion, still-birth and. early 
death, cases occur which show so little pathologic change 
that a diagnosis at autopsy is impossible. 
asserts this positively. 


Ballantyne’ 
In such cases the vast numbei 
of spirochetes which we, in common with all the world. 
have found in the organs of these cases suggests a means 
of diagnosis which we have not had sufficient opportun- 
itv to test. 
If such is the opportunity, not to say the need, for 
more accurate diagnosis in primary, secondary and con- 
genital lues, surely the Spirocheta pallida is the means. 
The uniformity of my results, rather than their number. 
forces this conclusion on us. Let me apply the 
our own cases. Going over our records | find that in 4 
out of 110 cases of syphilis the diagnosis, at first, prac- 
tically hung on the Spirocheta pallida, Not that sus 
picions were not aroused by the lesion or lesions. but that 
there was not suificient ground to enable one to mak 


All our eases showed other siens of syphilis 


test to 


hard and fast diagnosis and subject the patient to treat- 


ment without awaiting further signs. 
Naturally this was most marked in tle 


‘ 
Cast ) 1) 


mary syphilis in 20 cases of which a diagnosis was poss 


ble on this finding alone. Some 6 cases of moist pap 
with positive findings enabled us to come to ad agnosis 
in 9 cases of hyperemic or patehy tonsils, without 


Signs, positive results confirmed what ould otherwise 
have only been 
mucous patches of small size, or late in the disease, wer 


suspicious. 


the means of reaching a conclusion, as was also the case 
in 3 skin papules. 

In three children of 1 
developed congenital lues, the diagnosis at first deper 


month to 6 vears o 


entirely on the presence of the Spirochata 


| may sa\ that the presence OL Sprrochat 
was the chief factor in forming a diagnosis 
in 46 individuals and from the following lesions 
\ 
1. Chanere 
y's Moist papules ete 
Tonsil 
Mucous patch 
Other skin lesions 
Congenital lesions 
‘To summarize briefly, a stud thes 
to the following conclusions : 
In the primary and many secondary Jesions 
the presence ot the Spiro hela pallida an ” SO eAs 
detected that, in view of the definite ) lis 
Spiror hota pe lida to syphilis and i the lmportat 


accurate diagnosis, this method of diagn 
receive more general application. 

It should be possible to find the Sprrocheta 
approximately 100 per cent. of chaneres, excludin 
which are nearly healed or have 
and some cases of mixed infection. In view of ¢ 
treatment should not be begun befor diagnos - 
firmed by finding the spirochete, 


pePLL Active 


Mucous patches, tonsillar patches, condylomas 
moist papules give approximately 100 per cent. of yy 
tive findings. Positive findings. therefore, have a d 
tinct diagnostic value, though this is not so import 
as in the case of the primary lesion. 

Dryer skin lesions, gland puncture and the examina 
tion of stained sections of tissue, give results often ¢ 
diagnostic value, but negative findings are of. litt] 


weight. 


4. Ballantyne: Antenatal Pathology, Edinburgh, [oq 


Positive find rors ! (\ 


























































































































































even when these show no defi 
lesion, has vielded a high percentage of positive 
results and has been a useful method of diagnosis in a 
small This method deserves a further 
trial 

\bsence of ti 
after treatment of the mother is a fact significant of the 
in congenital disease. This 
observed, seems sufficiently important to 


Serum from the tonsils. 


nite 


number of 


Cases, 


Spirochata pallida nm congenital lues 


beneficial effect of 


Mercury 


West 
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The 
sat tail RY Pa a CNS et t hic ail 
age patient cares jittle for the pathology of his all- 


of disease. 


Physicians are employed for the cure 


nt, but he is impatient to get well. During the past 
quarter of a century medical science has made great 
Progress, Pat] olog and etiology are much better under- 
d. Bacteriology has opened the door to admit bio- 


its variations, At the same time, though 


used has greatly increased, drug 


number of drugs 


erapy has retrograded, The country boy, with a pole 


t in the woods, a common line and the simplest of 
hooks, carrying ~ bait in an old tin can, will often 
ich more fish than the city angler, equipped with hip 


ts. a spliced bamboo rod, silver-plated reel, silk line 


nd cos spoons and flies. In a like manner it some- 
es pp ns that a physician may\ be very sueceessful in 
eve! though he is relatively ignorant in tl 
as Lerlolog slood analvsis and other refine- 
N liagnosis: while his neighbor who ts an expert 
Ologist makes an almost uttel failure Why Is : 
‘| first man studies ft lwerapy, and the second devotes 
ittent ] 1 sease, 
Is it not « nal for the physician who is entrusted 
Lhe CS ( s patients to use drugs and mixtures 
e com) tion and action he does not know? St 
ts ave ee] d to be careful im the diagnosis, and 
ae - been accurately made any on 
is - that true’ If it is, no wonder 
s treat nselves. Therapeutic nihilism ts 
uiterowt nexvact methods in the use of drugs 
stla SCIENCE - e fegitiinale child of the rapeurl 
{ Mus isan 


When a boy. I once attempted to convince my father 


‘hat a certain new tool was necessary for work to be 
clone The reply was: ‘What you need is not more 
s but brains to enable you to use the tools vou have.” 
What W as physicians need to-day is not new drugs, 
r old drugs n new forms. We need to know more 
outa few drues. and to use them in more exact meth- 
ods 
COLLEGE TEACHING OF THERAPY 
Too little attention is given to drug therapy in the 


instruction of our colleges and by practitioners gen- 
A graduate from one of the leading eastern 
remarked as he left a pharmacologic society 
“We never got anything like that in college.” 
“Though L took two special courses in 


erally. 
al hools 
meeting: 
and another said: 
prescription work in addition to the regular curriculum, 
| have learned more of drug therapy in three months 
study of propaganda than I ever learned in school or 
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Pacifie 
Having 
occasion to use the remedies, she handed them to a plar- 


practice before.” Per contra, a lady from the 


coast took two prescriptions with her on a trip. 


macist. She was informed that it would require a 
couple of days to get the drugs. Why? Were they not 
ordinary remedies? She was informed that each pre- 
scription called for compounds of the “ethical” proprie- 
tary style. What did they contain? Only the manu- 
facturer knew exactly. She asked a few more questions, 
and then withdrew the prescriptions, ordered for herself 
an old standby, and remarked that she did not care to 
patronize a physician who did not know enough to write 
a genuine prescription, That was where the physician 
lost) financially for his therapeutic laziness—in- an 
attempt to make the patient fit the medicine, instead of 
arranging the drugs according to the patient’s peculiari- 
ties. How would the doctor look if he bought his clothes 
on the same plan ? 








UNIFORMITY OF STRENGTH 





Accuracy in drug therapeusis must depend on exact- 
ness of dosage. ‘This is self-evident as an abstract state- 
First, there 
must be uniformity of strength, a uniformity which must 
exist from year to year and in all parts of the country. 
Neither must it depend on a monopoly of manufacture. 
lor this reason we have the Pharmacopeia and the 
National Formulary. 


time: 


ment, but its application is often obscure. 


These works are not perfect at 
nor is it possible to make them absolutely so, 
for there is constant development in the subject. For 
this reason the books are revised once in ten years. If 
\ preparation in either book is not as good as it should 
be, there is only one proper method for its correction, 
and that is by such a public discussion as will demon- 
a better formula, and then in the next revision 
e the better formula substituted. Thus one large 

m recently sent to a few pharmacists in the: retail 
ade material with which these pharmacists might make 
tain experiments, with a view to a change in one of 
the official preparations in the coming revision. Both 
these books are legal standards in the United States by 
ol Many individual states have taken 
milar action, and all should do so. 


an 


strate 


ACT 


act (‘oneress, 
It would be of very 
TIT, espe ially since travel is so general, if we 
might have some international pharmacopeia. At least 

re might be an international agreement as to many 


eTeat belt 


CHANGING STANDARD FORMULAS 


In the past individual firms have sought to build up 
their trade by making certain secret changes in standard 
formule, and asserting, but not proving, the superiority 
of their products. 


chaos, 


The result has been pharmaceutical! 
loading the pharmacists’ shelves with practica! 
duplicates and interfering with efforts to keep the stock 
fresh. The first work of drug propaganda was, there- 
fore, to re-establish the legal standard. 
must be general. 
a few. 


Real progress 
It cannot be limited for the benefit of 
It is only the manufacturing houses and their 
supporters who desire to overthrow standardization of 
medicinal agents, 

A prominent, and supposedly reputable, manufactur- 
ing house put on the market a solution of sodium phos- 
phate which they claimed contained a gram of the salt 
in each cubic centimeter of the solution. I wrote asking 


what advantage there was in the use of potassium nitrate 
instead of the sodium nitrate as required in the Pharma- 
The reply was that they no longer used. the 
potassium salt as formerly. 


copela. 
(They changed their for- 
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preparation, 


(){ another they say: 


\ianifestly drug therapy will | 


v 


iula secretly, without any publication of the fact.) 
hey claimed that their preparation was a pure solution 
if sodium phosphate, but when their attention was called 


» the fact that sodium phosphate is not soluble in that 
roportion they declined to explain their assertion. At 


one time phenolphthalein was supposed to be physiolog- 


ally inert. Now we know it as an active laxative. It 


ix dishonest, and it tends toward therapeutic uncertainty, 


hen a manufacturer uses secretly any chemical in his 
It is the duty of the physician to know 
e exact Composition of every remedy, and the house 


hich does not fully recognize that duty, but regards its 


1e 


( rmulas as private, deserves loss ol confidence and pat- 


Onage. 


The products of a certain German house have long 


en regarded as standards of purity. It is a surprise 
many in this country to learn that the American 


use of that name appends the name to many drugs 
ought in the open market, and not made by the German 


ouse. Recent United States laws have uncovered this 


coming fraud, for now a large proportion of the pack- 


ves sent out by the firm bear the word “Distributors” 
n very small type at the bottom of the label: and a 
eport in THe Journar of the American Medical Asso- 
ation, Oct. 25, 1909, of examinations made by the 
ouncil on Pharmacy savs of one of the products of this 
m: ‘Phe product is evidently not what it is labeled.” 
“This salt appears to be even more 
ntaminated with foreign substances than is the preced- 
The 


one.” honest drugs. 


ve uncertain so lone as 


propaganda demands 


vsicians cannot depend on the genuineness of their 

inedies, 

There are many elements of uneertainty in drug 

erapy which are too little recognized. | do not refer 
such as depend on uncertainty in  diagnosis—such 
instance, as prescribing pepsin for indigestion. when 
patient needs a diastase. or vice versa. Nor do | 
er to such an error as prescribing pepsin in an alka- 


‘solution, which will render the, pepsin inert 


PRESCRIBING M 


\lixtures alwavs obscure the action of individual 
ys, and ready-made preparations are especially harm- 
on that account. It that in the com- 
revision of the Pharmacopeia all such mixtures will 


excluded. 


is to be hoped 
Thev are simply temporary bridees over 
ch we mar continue to travel until we become comne- 
nt to write prescriptions to fit the individual 
e liquor antisepticus and the liquor antisepticus alka- 
nus, for example, are not intended to be the same as 
Hoprietary goods, as has sometimes been asserted, 
ven extemporaneous mixtures may not have the com- 
sition, and hence the action, expected. Such may be 
the case without. fault on the part of the pharmacist. A 
olution containing free citric acid causes a decomposi- 
tion of sodium salicvlate, freeing sahevhie acid, which 
floats to the top, and is likely to be left in the bottle. A 
similar result oceurs with the following: 


cases. 


R. em. 
PLGCICE GR eeirinty ks oe hoc 3 aces pee eee l or gr.xv 
Ft. pulv. No. 1. 
R. em 
SOUT /WIGHOMONNGIS 5.655 cates YN Dees oe \75 or gr. xiiss 
Sodii salicylatis ....... }50 gr. Viil 


M. et ft. pulv. No. 1. 

Sig.: Dissolve each separately and drink after mixing. 

In each of these cases the physician who supposes that 
fe is getting the effect of sodium salicylate is really get- 
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ting that of salicylic acid, if, indeed, this acid does not 
remain in the glass. Acetamilid added to an effervescen 
mixture is hkely to remain in the and so 
quantity administered is little evidence of the quant 
actually taken. 


Olass, 


This fact may explain the relative in 
quence ot dangerous results followine the use of b 


seltzer. 


] 


Differences in. the aleoholic strength of solutions 
productive of uncertainty. This accounts for 1 
cipitation from the following : 

R. 

Tincture opti : | 15 
Fincture viburni opuli composite GO 9 
M. et Sig.: Fake a teaspoontul in’ he waite e\ 

hours. 

If the drugeist filters the product a po 
ineredient is removed. If it is not filter { - 
Nav contain an excess. 

Here is another actual prescription: 

RK. 

Fluidextracti gentiani | 
Spiriti wtheris nitrosi 0) 
M. et Sig.: Take. ete 
The gentian is immediately precipitated 
DETERIORATION OF DRUGS 

The age of a preparation S ahothie elt 
tion in therapeutic action. Even the simplest an 
stable Inorganic preparations au \ 
vegetables remedies alter rapidly. J sis an 


tion to the pra tice now so prevalent amv ne si 


i] 
Gressive Grugeists, OF buUVINE mixtures rea 


some large manufacturing 


qdoctors who en 


some hncourag ( \ 
should be as freshly prepared as pos 

he ordinarily kept in stock in thei nplest 

is also a strone reason against p : 
They cannot afford to spend the time comp 

so thev buy the ready-mixed goods an 

their shelves until their action is de 
venture to guess that the combined active st 
the drugs in the offices of Am«e np 

Is not over a quarter of what it s | 
very many are inert. 

There is another element of uncertaint nt 
of dispensing physicians. Because they are not 
the drug trade they are not so ( to t di 
as equally energetic pharmacists \ New \ 
doing a large physician’s specialty business 


lave ee] ( ~ 


tive tablet. which many physicians 


to promote digestion. Analysis shows that. it 

chiefly of charcoal and sodium bicarbonat 

tested it was found to possess no digestive actiol 
More attention must be paid to the variation 

bv the size of dose in the action of a drug. Calor 

example, when given in one large dose, pr 

cathartic effect with little constitutional disturba: 


Half a gram divided into eight powders, and giv 
regular intervals of an hour, produces a cathartic a 
plus some extra intestinal irritation and plus a get 
constitutional influence. Given in doses of half a cent 
gram two or three times a day, we have a general ¢ 
dular stimulation, without special intestinal disturbay 


Unsatisfactory drug therapy frequently results 
overlooking such a variation in drug action. 
Many firms sell different grades of drugs to 


retailer. Manifestly the action cf the best grade wor 


exceed that of a similar quantity of the poorei 
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hut in the desire to save a small per cent. of cost a large 
per cent, of the action ma be lost. 


OBJECT OF PROPAGANDA 


lenorance, backed 1y\ laziness and prejudice, guards 
the portals to the general drug propaganda and_ is 
responsible for the apathy which prevents so many phy- 
sidians and pharmacists from entering this movement. 
Prejudice is the child of ignorance, cradled and cared 
those visiting nurses supported by designing 
manufacturing concerns, and the nurses are amply pro- 


for by 


vided with narcotic soothing syrup to lull to sleep any 
troublesome infant ambition which might develop into 
rational pharmaceutical or therapeutic effort. The object 
of the propaganda for reform in preseribing is to render 
drug therapy more exact and scientific and thus restore it 
to its former honorable position. The propaganda is not 
designed to injure any honest person or business nor in 
the least to countenance or make ethical any form ot 
substitution. Rightly understood, it is an incentive to 
pharmaceutical progress and in no way does it rob any- 


one of the fruits of special pharmacal study, for study 
an hardly be called pharmacal., whose sole aim is to 
gain commercial advantage by overthrowing recognized 
standards 
P45 Chicago Avenue 
AN EPIDEMIC OF THIRTY-FIVE CASES OF 
PARATYPHOID FEVER 
OCCURRING AT WEYERS CAVE, VA. * 
H. F. HOSKINS, M:D 
WEYER’S CAVE, VA 

s vriters as Osler, Anders, Tvson and others 
me e subject of paratyphoid fever. The 
(aerman pathologists describe two varieties of this feve = 
one of w simulates true typhoid, being shorter and 
milder in its course, while the other resembles ptomain 
wisoning. ‘Their reports are made up of isolated cases 
athered from the literature and not from a real epi- 
demic. ‘The Germans assert that meat, particularly beef, 


Ntat Of the paraty phoid germ of the B class, 
ind that the fever can be produced by the toxin gen- 
vy the germ of paratyphoid B in ingested beef. 


simulate ptomain poisoning at first, 


t'st Cases 


the 


remaining clinical course ol the disease being practi- 
ally without fever. There are such prodromal symp- 


headache, malaise and 
There is at first a high tempera- 
ture. which subsides on the administration of calomel, 
after which the temperature curve is very little above 
normal, though other symptoms, such as tympanites, 
eurgling in the right iliac fossa, rose spots, enlarged 
spleen, abdominal soreness, and increased pulse-rate are 
This variety lasts about seven to eleven 
variety characterized by the higher tem- 
perature and other symptoms simulating true typhoid 
usnally lasts eleven to fourteen days; in several cases 
venty-one days elapsed before the normal mark was 
reached. This latter type of fever has been described to 
Dr. J. S. Sellers, who reports that such fevers, 
though not in epidemic form, have been prevalent in the 
Valley of Virginia for the last six or eight years. Dr. 
Sellers deseribed the disease so typically that on seeing 


4 ] } 
oms as bronchitis, nosebleed, 


] 


iidominal tenderness. 


present, 


Ss: While the 


ie bv 


} 


*Read at a meeting of the Medical Society 
Roanoke, Va., Oct. 6. 1909 
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the first case T was able to make a diagnosis of fever 
akin to typhoid, but not true typhoid. 


CLINICAL REPORT 


Vode of Conveyance —This epidemic, which occurred 
during the spring and summer of 1909. and which con- 
sisted of 35 cases, originated in a small house in the 
village of Weyer’s Cave. There were eight in this fam- 
ily, three adults and five children. The entire family 
used water from an old cistern which had recently been 
cleaned and repaired. There were three cases in this 
house. the first patient being taken sick on March 26, 
1909, and the second four days later, while the third 
case developed nine days from the beginning of the first. 
One other patient who became ill later during the epi- 
demic drank water from this cistern. Nine days after 
this he was taken sick very promptly and developed a 
typical case of paratyphoid fever, as shown by blood 
examination, which was positive. Other modes of con 
veyanee, as food. fomites, fingers. flies and excreta fron 
patients suffering from and just recovering from = an 
attack are similar to the sources of infection in typhoid 
lever. Flies evidently play an important réle in spread 
ng the disease, as they were very numerous during this 
epidemic and the cases were scattered over a radius o 


ree miles under such conditions as to render 
nike ly that the infection was gained in an\ other wa 
win by flies. It is not probable that beef or othe 


neat was responsible for the outbreak, because the gen 
eral beef-supply came from one market, and as man 
ases occurred in families not supplied by this mark: 
is in those that were supplied by it. Each family ha 
ts own individual water-supply. Therefore, the wat 
Was apparently not responsible for the outbreak. 

Clinical History.—The incubation period varied fro 
me to two weeks from the introduction of the bacteriu 
1 toxins into the svstem, though in over half of the 3 
he time was from nine to eleven days. In othe 
he incubation period was longer. During the period | 
neubation the patient seemed to enjoy his normal healt 
ntil the beginning of the prodromal symptoms. whic! 
were characterized by languor, headache, in several cas 
nose-bleeding, and neuromuscular pains in the limb- 
and These prodromal symptoms began with 
veneral uneasiness in the abdomen and generally wit 
constipation, though in five cases there was a profus 
diarrhea. The above symptoms lasted only a short tiny 
before the patient consulted a physician. 

General Symptomatology.—The prodromal symptoms 
mentioned increased in severity, and to them were added 
bronchitis in over one-half of the cases, headache of 
peculiar constant character, chilliness, especially of the 
feet and legs, while the patient complained of being 
very hot everywhere else: the hot-water bag very fre- 
quently had to be placed to the feet and kept there fo) 
hours relief was obtained. Abdominal pains 
appeared, usually over the lower abdomen, though in 
four cases they were gastric in position and so intens 
as to require morphin for relief. The temperature curve 
gradually increased from 100 to 101-104, and in six 
reached 105 degrees. The morning remissions 
were more marked than in typhoid. The pulse was 
rapid, 120 to 155. Delirium was rare, though it was 
present in three cases. One marked peculiarity of the 
disease was its prevalence among children, only six cases 
being observed in adults. The symptoms were more 
intense in grown people than in children, the tempera- 
ture running higher and remaining so for a longer time. 
Neuromuscular pains were complained of in about three- 
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fourths of the cases. These pains gradually became less 
marked as the disease progressed and disappeared about 
the fourth day. Constipation was the rule, though diar- 
illea Was sometimes present, and in several cases was 


profuse. The stools were of a peculiar character, being 
at first normal, later of vellow color tinted with green, 
and still later watery with the three colors combined. 
‘The urine was acid, scanty and highly colored in the 
weginning with occasional reaction to Heller’s test for 
bumin, Later it cleared up and the quantity increased 
to about normal. Rose spots were prone to appear; in 
two-thirds of the cases they were present, and in several 
cases Crop alter crop appeared over: the abdomen, back 
and chest, varying in number from a few spots to hun- 
dreds. ‘Tvympanites, though not particularly marked, 
was present in about four-fifths of the cases. Enlarged 
-pleen could be palpated in 17 of the cases. Nausea 
curred in the majority of the cases, though vomiting 
Was present in but 6; these cases were affected more on 
ie ptomain order. The tongue presented a peculiar 
variety of changes; during the prodromal stage it pre- 
sented a distinct tremor, and was only partially coated, 
and here and there strawberry-like granules showed 
rough the coating. After the third day the tongue 
wecame heavily coated in the center while the edges were 
ed and covered with granules mentioned. The coating 
vas very white and remained for five or six days after 

e fever had abated. The odor was almost identical 
ith that of typhoid fever, yet it disappeared much 
ner. The mouth was not dry and hard as in typhoid 
Ver. and the tongue did not crack or bleed : no sordes 
ormed on the teeth, though the patient complained of a 
rrible taste throughout the disease. Anorexia was 
arked. Only two patients desired food during the lever 
riod. Hemorrhage was rare, as in only one case was 
ere blood present in the stool more than once. This 
itient recovered and suffered no inconvenience from the 
ss of blood. In only two cases was there a distinet 
rotism observed in the pulse. while the pulse-rate was 
ipid, especially in children, often reaching 135 to 160 
r minute. Of the six adult patients, only one had a 
lse-rate beyond 112.) A peculiar symptom complained 
by about one-fourth of the patients was day-dreaming. 


With eves open and no delirium, these patients were th 
tims of the most horrible illusions. Nervous symp- 
ms were few, and in only one case was there a neuritis 
llowing the disease; it cleared up in one month and 
e function of the lee was restored. Emaciation varied : 

n several cases it was marked, while weakness was com- 

ained of by all who had the disease. Bronchitis accom- 

inving the disease was the rule. 

Special Symptoms.—The temperature was of a pecul- 

ar character in the ptomain variety. There was an ini- 

] 

L 


tial rise, which was much higher than in the second 
ariety, but this represented the extent of the fever, as 
the temperature reached practically the normal mark 
ifter the administration of calomel. This was true only 
in the variety characterized by intense nausea and vomrt- 
ing, while the temperature curve characteristic in this 
epidemic was more distinctly typhoidal. Generally the 
highest temperature was reached on the third or fourth 
day of the disease and remained high for three or four 
davs when it abated by lysis. The morning remissions 
were very great, as in seven instances patients whose 
afternoon rise was 104 would show morning temperature 
from 99.5 to 100. While this was the greatest differ- 
ence, all the cases showed a difference from 214% to 3 
degrees between morning and evening temperatures. In 
27 cases the temperature fell by lysis. In the remain- 
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ing cases, some of which were ptomain in variety, it 
by crisis, 

Circulation: The heart sounds were distinct. tho 
weaker than normal. while at the same time the rhyvt 
was Increased in children from normal (85) to 135 
in six cases to 155 per minute. Dicrotism was rare 
the disease, being observed in only two cases. tn ar 
the pulse-rate was found to remain normal in four ca 
while in one case it ran to 112 per minute. Three « 
of adults showed normal pulse, while temperat 
102.5 and remained so throughout the diseas \ 
bleeding was frequent. Anemia followed in 

Respiratory Symptoms: Bronchitis of a pers 
character which remained for several davs after 1 
perature had reached the normal mark was t ( 
respiratory svinptom which deserves ment 
occurred in twenty-three cases. 

Neuromuscular pains were very distressin 
three-fourths of the cases. while in the ren 
no pains other than an occasional] headache 
This disappeared about the fourth da 
two cases Cramps in the calves of the leg 
complained of, 

Eve Symptoms: The eve present 
wide dilatation of the pupil which rea 
light. The pupils remained dilated 
after i perature Was normal. 

Symptoms of Digestive Tract | 
with its peculiar changes as describe “GC 
Symptomatology,” constant gureling in ft 
fossa, tvmpanites marked in but few cases, vet p 
four-fifths of them, were the chief digestive s 
Gastric pains of a boring, excruciating 
ine morphin to relleve, were present 
Nausea and vomiting in the initial stag 
In six cases, There was a peculiar ‘ 
palpating hand on the abdomen whi 
toms, should enable one familiar wit Aa 
tive diagnosis. This was felt all ove ear 
spleen was moderately enlarged. though not s 
as in malaria or tvphoid. Constipat 
about five-sixths of the cases. whil 
about one-sixth of them Stools have ly 
previously, 

Skin Svmptoms: The skin was ¢ 
dromal period and up to the height \\ 
this was reached, however, the sl 
the patient complained of profuse sweating ti 
app ared after the fourth dav and were seer 
SsIVe crops. These spe ts appeared hn two-t ( 
cases. The cheeks were flushed while the fe a 
height. and the facies very similar to that se 
typhoid, | 

Recrudescences were rare, and in our cases on 


occurred. The temperature rose to 104 aft 
} 


been normal for four davs. Calomel was’ admin 


and the temperature very promptly subsided 


Complications and Ny (flee liv. Ne uritis, neph 


cardiac cliseases are not as liable to occur Aas 


under proper treatment, because the duration 


ease is not so great and the poisons generated 


typhoid B are not as virulent as those genera 
typhoid bacillus. Constipation may be plac 
plication, as about one-fourth of all the cases 


fered to some extent from this trouble since 


cence was established. There has been in ou 


insanity or other mental symptoms worthy of 


only one case were there signs of hemorrhage: 
not severe, however, and the ice-bag apparent! 
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the condition. There were but few symptoms that would 
lead to the belief that there was any ulceration of the 
small intestines. Undoubtedly, 


there was an inflammation in the lymphatic structure of 


lower section of the 
he small intestines, vet the symptoms were so mild and 
the duration of that it is most 
le that uleeration and hemorrhage did not occur. 


the disease Was so short 
probab 
fhe soreness and tenderness on pressure gave every rea- 
hat there was an inflammation, but 
he post-mortem facts were lacking. The exact pathol- 
condition is unknown at present. 
Diaqnosis.—The this condition is made 
on the svmptoms and tests, which are as follows: First, 


son for the beliet 


Ov”V ¢ the 


diagnosis of 


onset is more abrupt than any other continuous fever 





described, the initial headache is more severe and of 
onger duration, the temperature usualis reaches 103 in 
e first two days, while the pulse is more rapid espe 
clal In children than in anv other condition described 
\ e same temperature. It is a disease of childhood, 
oly adults are sometimes affected. The tongue pre- 
RCT) e characteristic changes spoken of in the section 
on “General Symptomatology.” During an epidemi 
© diagnosis is not often missed. Wide dilatation ot 
pil from the onset, constipation rather than diar- 
md. last and most important, the serum reaction 
paratyvphoid B, which gives a typical agglutination, 
the chiel agnostic points. 
Prognosis Phe prognosis =< de ided|y eood under 
re hole Treatment, No patient died dur ng 
1 - ywaden ; 
Preat The treatment may be divided into pro- 
nedicinal and nursing. 
Prophylactic measures consist in tsolation of — the 
patient vell-ventilated room, sterilizing all utensils 


ents and disinfection of the exereta. The 


er ny and other clothing should be well boiled 
ore being used again and the room fumigated. 

Piet shoul as near liquid as the patient can sub- 

In every ease in which solids were used thi 

disease lasted longer and the patient suffered from gas- 

ind general abdominal discomfort. Milk diet is 

es O ft-boiled eggs, predigested beef and other 

( ( reparations were all used, Water should lye 

fedicimes ave ut ittle effect on the course of the 

SCA In the bee nning of the disease the administra- 


alomel in from two- to four-grain doses, fol- 


ved by castor oil in children, seems to aid in producing 
mild course of the disease. Such intestinal antiseptics 
as thymol, eucalyptol and zine sulphocarbolate, were 
sed, but as to their efficacy I] am uncertain. The men- 


tal effect produced was probably beneficial. Hydro- 
applied as in the treatment of typhoid fever. 

case ne temperature reached 
02.5. Mouth toilet is important, and for this a satur- 
ted solution*of boric acid was used every two or three 
far the most important part 
e cure of the patient and 
infection. 


CTawy¥s 


where the 


’ ] 1 ‘ 
~ eC nh eve \ 


rs, Good nursing is by 
he treatment. hoth as to th 
vention of the spread of the 
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work was done by Dr. Allen W. 
Freeman, assistant commissioner of health of Virgimia, 
Richmond. Va.. and Dr. Harry 'T. Marshall, professor of 
hacteriology, University of Virginia, Charlottesville, Va., 
and Tam much indebted to them for the painstaking 
Their report follows: 


BACTERLOLOG It 


| 


ihe Maclerlaloeie 


work which they did on these cases. 
A few agglutination tests were made with the serum of 
The bacteria did 


patients and a culture of Bacillus typhosus 
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not agglutinate typically. In 1:50 a few 
small, loose clumps formed within. two hours, but the main 
bacteria remained free and motile. In a few speci 
which were allowed to stand over night, large, tight 
clumps and motile Pfaundler’s threads developed. 

next set, 
avainst several different bacteria at the same time. 


dilutions up to 


mass of 
mens, 

A comparative test was one serum being used 
The hang- 
ing-drop method was emploved, a fresh, eighteen to twenty- 
four-hour living agar culture being used, suspended in normal 
salt The result of this test Table 1. 


solution. is shown in 


TABLE 1.—COMPARATIVE 


AGAINST FOUR 


TEST OF 
DIFFERENT 


SERUM FROM 
BACTERIA * 


CASE 4 


Dilution ot Suspension of 


Paracolon 


Serum Paratyphoid A. Varatyphoid B Typhoid, 
1 46 a) {. + i ‘) 
1:50 0 ee ee! 0 i) 
1:100 0 + Slight Trace “© 
Control i) 0 oO a 


rhe reading gives the end reaction after two hours 


In this experiment agglutination of paratvyphoid B began 
promptly, and at the end of two hours was positive in a dilu 
tion of 1 to 100. 

\ series of serums was next tested simultaneously against 
and paratyphoid B. The first serums 
tested by the hanging-drop method, the remainder by the mac 
method, a dilution of 1 
rapidity and completeness of the agglutination reaction being 
From Tables 1] and 2 it is that 17 tested 


Cases 25 and 26, reacted positively with para 


typhoid seven were 


Os Opie 


to 30 being used, and the 


noted. seen cases 


all except 2; 
typhoid hb. 


stave of the disease. 


The serum from Case 26 was obtained at an early 
Out of 8 cases tested quantitatively, tj 
vere definitely positive with paratyphoid in a dilution of 1 to 
100. In marked 


slight,” the patients’ serum produced small clumps in the 
} 


typhoid culture, but left many free and active Organisms. It 


several cases. “trace,” “suggestive,” o1 


is best to regard those results in which the reaction is doubt 
ful may This leaves 16 
cases Of which 15 ‘reacted positively with the paratyphoid B 


as negative. Case 26 be discarded. 


bacillus. 


while none of them gave a clear, positive reaction 


» typhoid bacillus. 


rABLE 2.—COMPARATIVE TEST OF A SERIES OF SERUMS * 


Dilution 





Agglutination with Agglutination with Tink 

No. Case of Serum B. tuphosus B. paratyphosus Min 
t 1:10 0 { 41) 
1:50 0 Lf 40 

1:100 a + Go 

1:10 it) | 60 

i 30 0 } 60 

1:100 a Trace GO 

11 i 30 0 4 60 
1:50 a ae Ku 

1:100 rf) + GO 

iF 1:10 0 : 60 
150 a } -4 6O 

1:100 0 L. + 60 

yi 1 350 ‘Trace t OO 
1:100 Suggestive 60 

20 1:50 Slight } + 60 
1:106 race ; Go 

ea) 1 750 Slightly Suggestive Suggestive 60 
1:100 Slightly Suggestive 60 

1 1:30 r+ 90 
> 1:30 0 
y 1:30 90 
13 1:30 90 
1D 1:30 90 
1 :30 J. 90 

> 1:30 Slight HO 
ae 1:30 | 90 
at 1:30 J. of 90 


* Serum taken during first few days of the disease. 
‘As the patients came from different parts of the village 1 
Wever’s Cave, different 
different 


were of ages and occupations, and 
times, it infel 


the entire series of cases was caused by 


were attacked at seems reasonable to 
that 


of bacterium, 


v the same strain 

In attempting to obtain a clew to indicate the presence of 
some carrier in this epidemic, agglutination tests were made 
with the blood of 38 individuals, mostly healthy members of 
Of these 
38, 5 (4 adults and 1 adolescent) gave positive reaction with 
the paratyphoid B.; the other 33 reactions were negative. 

A month after the agglutination tests were made at Weyer’s 
Cave, but while cases were still continuing to appear at that 


households in which cases of fever had developed. 
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point, a mild fever, resembling the disease at Weyer’s Cave, 
broke out in a household about six miles away, attacking five 
out of six of the family. Through the kindness of Dr. White- 
more, the serum from these patients was examined, and from 
another patient, living about ten miles from Weyer’s Cave, 
suffering with a severe, typical case of typhoid fever. Serums 
from the latter patient and two of the members of the above 
mentioned family reacted with the typhoid bacillus positively, 
and gave no agglutination with the paratyphoid B. The other 
members of the first mentioned household, in whom the disease 
was of recent development, gave no agglutination with either 
culture. This indicates that in the vicinity of Weyer’s Cave 
true typhoid was also occurring during last summer, 

Several attempts were made to recover the paratyphoid B 
bacillus from the stools of patients, chiefly by the use of 
indo’s medium, but without result. 

Blood cultures were made from three patients. The first 
patient had had the fever for over a week, the others for only 
. few days. About 10 ¢.c. of blood were divided among several 
agar and Endo-agar plates, and a part was put in broth and 
dextrose. The blood from the last case was mixed with sterile 
ox-bile, incubated, and attempts were made to cultivate the 
bacillus from the mixture. All of the blood cultures remained 
-terile. 

After the failure to recover the offending organism by work- 
rs in the laboratory located in the town of Wever’s Cave, 
efforts were made to isolate it by Mr. J. A. Waddill, acting 
hacteriologist of the Virginia State Department of Health, 
Notwithstand- 
nue the fact that five or six cases, apparently favorable as to 


working in the branch laboratory in Staunton. 


‘ime. were carefully examined, using Endo’s media, no organ- 
ism resembling typhoid or paratyphoid could be isolated. It 
~ important that at this time studies were also being made of 
tle typhoid fever situation in Staunton, twelve miles from- 
\Wever’s Cave. The typhoid bacillus was discovered without 
flicultv from the Staunton cases, using the same technic and 
~ime media as those used in the cases at Wever’s Cave. 
CONCLUSIONS 

We believe that there prevailed at Weyer’s Cave. Va., dur- 
i¢ the summer of 1909, an epidemie of a disease which was 
We believe further that the epi 
emiologie studies failed to give any reasonable explanation as 


vobably paratyphoid fever, 


to the means of transmission of the disease. 

We believe that this condition was peculiar to the epidemic 
n question, as further studies in the same neighborhood dis- 
losed the prevalence of a disease which was clinically and bae 
eriologieally true typhoid fever. 


\BSENCE OF IRITIS AND CHOROIDITIS 
AMONG SYPHILITICS WHO HAVE 
BECOME TABETI( 

E. F. SNYDACKER, M.D 
Oculist to Michael Reese Hospital, St. Mary's Hospital and Ravens- 
wood Ilospital 


CHICAGO 


In the past ten years T have examined the eyes of 
-ixty-one patients where the diagnosis of tabes had been 

was subsequently made. In many of these cases, 
though a previous history of syphilis was strongly sus- 
pected, the most careful scrutiny failed to elicit such 
infection. In examining the eves of tabetics, bearing in 
iind the extreme difficulty of obtaining a syphilitic his- 
tory, | have always searched for the corroborative evi- 
dences of a previous syphilitic infection, such as traces 
o! choroiditis, old iritis or chorio-retinitis. 

With increasing numbers of tabetics examined, it has 
heen a constant source of wonder to me that, even though 
syphilis had been a part of the antecedent history of the 
vast majority of them, I have never been able in any of 
these cases to find traces of syphilis in the eyes. 
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Moreover, looking at the matter from another stand- 
point, I have record of 79 cases of syphilitic iritis and 42 
cases of syphilitic choroiditis which occurred after ¢] 
acquisition of the syphilis in periods varying from 
weeks to sixty years in one case, that of a man 83 years 
old, blind from a disseminated choroiditis. It is tr 
that the majority of these eases soon passed from n 
observation; many of them, however, | have 
intervals during the past ten years. 

In not a single instance where a syphilitic 
from iritis or choroiditis have | known the individua 
afterward to become afflicted with tabes or paresis. 

On account of the limited number of cases whicli 
come under my observation, | considered this fact to 
a coincidence peculiar to my own practice. It was on 
after searching the literature, therefore, and finding t 
the same coincidence had been noted by Werni 
regard to tabes and by Wintersteiner? in regard 4 
sis, that I began to attribute some sienificance t 
observation. 


seeh al 


sullere 


Wernicke, after noting the fact that le 


never seen a tabetic who presented signs of an old in 
or choroiditis, sets down the following dictum: “Syp 
litics who have suffered from specific iritis or chor 


do hot acquire tabes.” This seems to be a very b 
assertion, and he in no wise corroborates it by any 
or figures, and vet my own experience, such as it is, 
out this statement. 

Wintersteiner, in examining the eves of 1.000 pat 
who were suffering from paretic dementia, most of \ 
were known to be syphilitic, and all of whom, accord 
to his judgment, were syphilitic, found that, alt 


the optic nerve was involved in 28.5 per cent 
cases, choroidal changes were present in on SO 
cent. of the cases and iritic changes in only 1.76 
cent.; 1. e., uveal changes in 5.62 per cent. of 
counting both iritis and choroiditis as coming 

head of uveal changes. Roughly speaking, in t 


of cases the opti nerve was involved five times 
as the uvea. How remarkable this finding is ean 
be shown bv quoting the following statistics ta 
random from the literature: 

In 114 cases of syphilitic eve diseases Drewes 
uvea involved 73 times, the optic nerve 4 times: Alexandet 
1.385 cases found the uvea involved 331 times. the optic ner 
107 times; Galezowski® in 128 eases found the uvea inv 
52 times, the optic nerve 31 times; Eveille® in 301 cases 1 
the uvea involved 143 times, the optic nerve 58 times; S 


bert? in 231 eases found uvea involved 156 times. thu 
nerve 8 times; Badal in 793 cases found uven involy S32 
times, the optie nerve 139 times; Talbot’ in 434 cases fom 
the uvea involved 262 times: optic nerve 60 times: Bo 

39 eases found the uvea involved 126 times, optic nerve 


times; | 
optic nerve 14 times. 
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Phe total shows that in 3,622 cases of eve disease du 
philis the was involved 1,566 times, the optic 
nerve S87 times. Where Wintersteimer in paretices, prac- 
tically all of whom were =vphilitie, found the optic nerve 
iived about five times as often as the uvea, the find- 


os OF Obner ObSeCTVers ot S\ philit te eve (liseast ~ show thre 


ea Involved almost twice as often as the nerve. Thr 
ference here Is too great to be merely a matter of acel- 
dent Judging from the figures, it would” seem that 


re paresis Is present the likelihood of uveal cOompil- 
cations as compared to nerve involvement is) much 
reduced Why should this be? 
Wintersteiner advances the hypothesis that in som 
cases the ectodermic structures are attacked with predi 


ection by the syphilitic poison ; in such eases the cerebro- 
~pinal system suffers most damage. In other instances 
he mesodermic structures bear the brunt of the attack. 

© OMe «toderm escapes 5 in such eases iris and 
choroid amone other mesodermic structures are involved, 
while the nerve tissue escapes. 


In commenting on Wintersteiner’s article, von Wagner 


remarks that he has long noted as a strange coincidence 
how lightly most paretics have had secondaries and that 

¢ seelMs a ertain antagonism hetween secondaries 
and paresis Severe secondaries, little likelihood ot 
paresis, and ersa. light secondaries, greater dange) 
of paresis. To me Wintersteiner’s explanation hard] 
sees a Tal onal one. 

Svphilis is pre eminently a disease of the blood-ves- 
sels. Every syphilitic lesion is due primarily to patho- 
logie changes beginning in the blood vessels. We can 
hHaraly concede a theory to be rational which advances 
th pothesis of a syphilitic poison virulent enough to 


cause destructive changes in the blood vessels supplying 
epiblastic structures, but always sparing those same 
blo d vessels when they supply mesoblastic tissues. Per- 
haps an explanation better fitting all the facts of the case 
m Ehrlich’s theory of the antibodies. If 
we think of tabes and paresis as due, not to direct sypli- 

tic insult, but rather to the destructive action of anti- 
hodies on cord and brain, and if we consider that where 
antibodies are present in large numbers, the likelihood 
of tabes and paresis is much increased, then | think the 


~ Olle based 


antagonism between tabes and iritis becomes less mys- 
Terious. Wher secondaries are severe, antibodies are 
largely absent. Iritis is essentially a secondary of syplu- 
lis: in conditions where we have iritis, antibodies being 
absent, the danger of tabes is small. 

Qn the other hand, where secondary symptoms of 
syphilis are kept in check, not by efficient antisyphilitic 
treatment, but by abundance of antibodies, we have no 
iritis, but we have imminent danger of tabes. It is, | 
think, a recognized fact that tabes, and still more paresis, 
s more common among svphilitics who have had but 
little effective treatment, and still have not suffered 
severely from secondaries. Why should this be? In the 
light of the above explanation, it becomes, I think, clear. 
Their symptoms were kept in check, not by efficient 
treatment, but by large numbers of antibodies which 
afterward acted destructively on brain and cord. This, 
| believe, also explains why there is such a great differ- 
ence of opinion among different observers as to what 
percentage of tabetics have had syphilis. 

A large proportion of tabetics absolutely and in good 
faith deny syphilis. The lesion has perhaps been a mere 
erosion somewhere, perhaps a so-called soft chancre, 
perhaps a urethral chancre. They do not know that 
they have had syphilis. They have never had antispecific 
treatment, their secondaries have been held in check by 
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antibodies, and these patients are the ones that later 
develop tabes or paresis ; we get no uveal but rather optic 
nerve Changes. Ina nutshell, absence of effective treat- 
ment, plus absence of secondaries, spell large quantities 
of antibodies which enable the uveal tract to escape, but 
at imminent danger to brain and cord. 

Can we draw any practical conclusion from this 
absence of iritis in syphilitics who become tabetic? | 
think the number of cases thus far observed is entirely 
too sinall to say that a syphilitic who suffers from iritis 
or choroiditis will escape tabes, and still if this fact is 
corroborated by further observations it seems to me of 
practical importance in prognosis, 

Many svphilitics, especially the more intelligent ones 
who are familiar with the fact that tabes and paresis are 
parasyphilitic diseases, are often possessed ota haunting 
fear of the future. If it were possible to assure a syphi- 
litte who suffers from iritis (and I have done this in 
many cases) with a fair degree of positiveness that he 
will escape tabes and paresis, it would often be a source 
of great comfort to him. It would also aid the physician 
in a practical understanding of the case and its possible 

ture outcome. 


03 State Street. 


POMPELAN SURGICAL INSTRUMENTS * 
LOUIS F. FRANK, M.D. 
MILWAUKEE, WIS. 
Multa renascentur, quae iam cecidere, cadentque 
QMuae nune sunt in honore.—Horace, 

lhe poet Horace, who lived shortly before the destruc- 
tion of Pompeii, has said: ‘Many things shall be revived 

ich already have perished, and many things shall 
erish which are now held in honor.” 

| find this quotation an appropriate motto for ai 
essay on the history of ancient surgical instruments. 

ln presenting this paper I think it proper to offer an 
apology for introducing a subject which deviates some- 
What from the established rule of a purely medical topic 
My theme is rather in the nature of a historical retro- 
spect, a study of the condition of medical science as it 
presented itself at a time when a tragic fate enwrappec 
Pompeii in the somber mantle of ashes and cinders for a 
period of about 1,900 years before the searching hand o| 
a new generation began to remove the horrid and mys- 
terious veil. What it revealed and continues to disclos: 
is both ghastly and inspiring, both pitiful and amazing 
On one hand all the horrors attending a sudden whole- 
sale destruction of jife, innumerable skeletons of human 
and animal bodies graphically indicating by the various 
positions in which they were found their last moments 
and struggle of life; on the other hand, treasures of 
incalculable value with regard to ancient art, science and 
customs. 

When toward the second half of the eighteenth century 
the first excavations were begun the muse of Schiller 
broke forth in exclamatory strain: 

“What wonder here? Of thee, O earth, a fount 
Have we invoked; and from thy somber womb 
What vieldest thou? Is life in the abyss? 

And dwells a new race there till now concealed 
Beneath the lava? Doth the past return? 

O Greeks, O Romans, come; behold, again 
Rises the old Pompeii and reappears 

The long-lost town of Dorian Hercules.” 

An ancient city—buried and entombed for a period of 
over 1,800 years and again exhumed and uncovered to 
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the wondering gazes of new generations, totally distinct 
in their character, views, habits and religion from the 
inhabitants of that doomed community—this is Pompeil, 
which fell asleep, remained so while ages passed and has 
awakened in a new world, 

There is no other ancient city with which we have so 
intimate acquaintance.’ Even the physical aspect of its 
people, their customs, their household utensils, the mys- 
teries of their worship, everything connected with their 
daily life, is being presented to us. In vain do we look 
for such a wealth of traces in ancient cities of a far 
ereater historical importance, as Babylon, Thebes, Jeru- 
~ilem and even Rome. 

(Jucen among seacoast towns at a time when Rome had 
reached her highest point of civilization, Pompeii became 

favorite resort for the Roman aristocracy, men of wis- 
liom, rank and wealth indulging in pursuit of pleasure 

ud habits of indolence, a light-hearted people, living for 
games of the day and the banquet of the morrow. 

And as the wandering observer follows in awe-struck 

ought through the desolate cobblestone-paved streets of 

ie city, peering into its deserted mansions, their walls 
esh as if painted yesterday—not a hue faded on the 
ch mosaics of the floors—in its forum the half-finished 
umns as left by the workman’s hand—in its garden 

e sacrificial tripod—in its halls the chest of treasure, 

e furniture and priceless works of sculpture—in its 

icula the perfumes and the rouge of faded beauty— 

is within the scope of imagination to conceive the 
andoned abodes and public meeting-places enlivened 

a jovous, light-hearted people following every varving 

ney of pastime and passion. 

The chief interest. however, of the medical practitioner 

| student of medical history will center in the House 

the Physician—casa del chirurgo—so called from a 


of a number of surgical instruments in the vear 
70 and 1771, which are now to be found in that pal- 
of antique treasures, the National Museum of Naples. 
Whatever vestige of ancient medical science has been 
ught to light from the ruins of Pompeii is undoubt- 
v of Greek origin; for, in spite of the subjection of the 
eeks to the political power of the Romans, this unique 
ple preserved its old creative activity and power, 
nquished its political conquerors in the sphere of 
leet and ruled the Romans in the field of science. 

ildren were expected to iearn to speak Greek: Greek 
achers were invited to Rome, and the foremost Roman 

iters of the golden age of Latin literature prided them- 

ves on their familiarity with Greek culture as openly 
- inost of Europe did on its familiarity with French in 

‘eighteenth century. 

In philosophy, oratory and historical writing the 
Nomans followed the Greeks, as is manifest from Cicero, 
Seneca and others. 

Whatever great works in sculpture and painting the 
oians possessed were the creations of Grecian artists ; 
the same holds true of works on mathematics, mechanics, 

olany, etc. It is, therefore, easily understood that the 
Grecian doctrines of medical science completely sup- 
Manated and checked the development of the scanty germs 
' Roman medicine proper.? It being an established and 
cenerally admitted fact that our present educational sys- 
‘cm is based for the greater part on the foundation which 
the ancients have laid, the importance of the knowledge 
of this basis of our intellectual life is self-evident and the 
subject claims the earnest consideration of those inter- 
ested in art, philosophy and natural sciences. 


] 
| 
Cl 


1. Guhl and Koner: Das Leben der Griechen and Rémer, 1872. 
~. Baas: History of Medicine, 1889, 


The literature 
rather limited, 
giving but a superficial and incompl 


the 
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on 


various instruments found.* 
Dr. Senn,* in an article on this subject, dese 
limited number of the instruments under considerat 


The bulk of my information | derived Ivronk a mastel 
exhaustive treatise by John Milne.® 
The finds of ancient 


this subject 
more extensive 








have found 
works on Pon 
mention of} 


Roman instruments during 


past centuries in Europe have been numerous, but 
oughly scattered, and the instruments herein descr 
form but a small part of a considerable collection ut 


tunately too much dispersed. 


centralized collect 


} 


would be ideally adapted to furnish the adequate m 


of thorough comparative scientific 


research, As 


there is scarcely a museum with any number of ant 
bronzes which does not number among its contents ; 


surgical instruments, and it Is surprising that 
has been previously made to Svstematize a 
the surgical armamentarium of 
merely to issue a series of reports in 


of instruments deseribed. 


The most important collections are to 


following museums: In Eneland, sh. the G 
hall, the Shrewsbury and Chester museums, man 
the specimens in which have been discovered in at 
Roman cities and camps in In Fran 
equipment Emperor Severus at Saint-Gern 
Lave, the Louvre, Cluny and Orfi Wus, al 
in the cities Montauban, \n 
instruments found by M. Toulouse Paris, ki 
those from the erave of “the surgeon of Pa 
noteworthy. Museums ino Namur, 
lerot in Beletum, others in \t 
Thorwaldsen Museum — ol 
museums Basel, Bern, Schatl ind Z 
Switzerland, contain collections ih 
lustruments very similar in de tent 
ones under consideration from not N 
After these preliminary remarks, which | 
tial fora understanding of tl ye | 


coed to attempt a description of the varion 


Nts, iMstea 
cating the 


is Ill 


reproduced in the accompanying illustrations. w 
exact facsimiles of the originals in the National M 


of Naples. 


fortunate 


heing much more easily obtained fron 
vas first to he 


vears ago. 


vessels of 


ancients did 


used, the 
Hippocrates says: 

instruments, for it seems labored 
, It is erroneous 
make many of 


These instruments, 
few additional parts of silver, were 
circumstance 
antiques, as the metal, on account of 
oxidation, has withstood the lapse 


for the 


tyr 
yrs 


assuliie { 


ePXCeDtol 


Egyptians emploving it 


mze On 


ornamentation 


+ { 
a 


Instrume ni 


iron and steel, but the bronze has outlived the iron 


Homeric poems picture a civilization ina state of tra 


tion from a bronze to an iron period, and weapons 


as sword, axe and spear, are frequently described ; 


of iron. Certain instruments, as the cautery, ar 


spoken of as made of iron, as the name 


Myles. 


The destructibility of iren will easily explain 


that cauteries, 


numbers, 


3. Overbeck, J.: 
4. Senn, Nicholas: 
Philade!phia Med. News, 

D. Milne, 
Roman times, 1907. 


Stewart: 


which must 
among the rarest 
found. It is not generally known that s 


Pompeii. 


Pompeian Surgery and Surgical 
December, 
Surgical 


existed in e1 
surgical insti 


eel entered 


Instruments in Gree 


ha reconstr 


] 


Instrument 


manner, 


y 7 


lum (Plate I, Fig 





Greeks and Romans, although the 


which is, however, still 


them for another. 


Droues for 


hntrauterime 


applying salve 
th 


the roots of 


le eve TO 


for burning 


Sil 


iterine syringes and catheters. 


rom the vreat number 


tnanutfacture of metal implements of the ancient 
Was made in a 
in vogue i 
and China, where a fine quality of steel is pro- 

\s the terms “iron” and “steel” are synonymous 
in and Greek, modern writers have been inclined 


ther metals were occasionally used, as tin for uterine 
rectal work, lead for sounds and 
and rectal treatment, gold for 
+ to the eves and separating 
e lid, for opening pustules of 


trichiasis, 


e teeth together with gold wire in fractures 


ver Was used in forceps, probes, grooved 


probes and sounds 


I ban parts ot Hurope, once under the 


e great Roman Empire, we are justified in 


uslon that the 


flactus eruditus was well devel- 


medical profession of remote antiquity. 
| 


ps of probes and sounds are presented in the 


clion as LOLloOws: 


Ppraih rod 


] 


{ 


The double simple prob 
of metal rounded off at either 


ne at either end to a blunt point (Plate I. 


variation of this probe is the specillum wit! 


ends (Plate 
and Paul of -kgina, who, in speaking of fistula. 


sanust first examine them with a sound if they 


Vitn a \ 


I. Fig. 2) frequently mentioned 


flexible ‘double olive’ such as 


n or the smallest of those made of bronze. 


rooked.”” He also refers to its use as a cautery 


) y t 
i POOLS O1 


{ 


ihe ciliary hairs after epilation. 


group embraces a class of probes similar to the 


scribed, one end olf 


ee, 
WHICH, 


however, having 


a typical spoon, a variety not specially men- 


any Classica 


writer. = It 


has the same oval 


ne end as the simple probe, but the other end 


he torm 


te I, Figs. 


seems from 


truments being found that they 


medical 


AD 


‘° 


evlindrieal] 


n which were two spoon probes similar to the 
under consideration. 


Of] 
3 and 
curettes and 


purpose Ss. 


} 


nteresting discovery ¢ 


instrument 


a spoon either round or oval 
tL), which probably serve: 


l 
} 
{ 
t 


to mix and apply medica- 
the large of similar 
y were used for lay as 
Many of them are toilet 
f two typical speci- 
orave of a lady artist was made in Vendée 
where, among a number of color-pots and ala- 
mortars for mixing colors, was a étui similar to 


the ancient 


Their great resemblance to 
Volkman curette is self-evident. 
On close inspection it will be noticed that the shaft of 
3 is prettily ornamented with longitudinal and spiral 
Some have been found with a silver band inlaid 
in a spiral around the shaft or even entirely gold plating. 
\ third instrument of this class, a ligula type of specil- 
5), is strictly speaking not a surgical 
instrument, as it seems to have been used by the laity 
and no doubt also by physicians for making applications 
to affected parts or extracting from tubes and box oint- 
ments. balsams and powders which entered so profusely 
into the mysteries of the Roman lady’s toilet. 
the foregoing instrument is a spoon about 514 inches 
in length, having a bow] nearly one inch in diameter 
Fig. 6). The instrument shown in Plate 7, 
Figures 7 and 8, were found together. 
both are bronze; the scoop and spatula parts are of 
Vulpes describes these as a lancet for drawing 


The handles of 


sale, 


the other. 
surgical instrument. 


Related 
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blood and a spoon for collecting 
These, like those previously 
were used for mixing and spreading medicaments, as it 
is impossible to regard an instrument of silver as a 
cutting instrument, 

The third group comprises the 
spathomele: German, Npatelsonde 


11, 12, 13, 


spathomele. 


atfected parts or on lint. 
and again scraped off, 

they are found 
confined to medical men, as they seemed to have beet 
used by painters 
Although the olive end of the spathomele was too larg: 
to admit of its use as a probe for small lesions, it Is ev\- 
dent that in exploring large cavities it must have been 

Priscianus alludes to plugging 
mentions it as a 
it asa cautery, 


aluable instrument. 


nares with 


depressor, while Soranus refers to 
of the specimens have the characteristic oar-blade shape 
though the outlines vary greatly. 
and 11) the blade widens out at the end, so that the 1 
- broad and rounded; in others the blade slopes to 
rounded point or is even pointed (Figs. 12, 15 
The ends of 


writer 
It consists of a long 


usually 
though some thin and sharp ones have been foun 
ilinost suitable for cutting. 
the spathomele (Fig. 12) an eyelet at the proximal en 
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and examining. the 
mentioned, however, 


spatula probe (Latin, 
‘; Plate 1, Figs. 9, 10, 
mentions 
shaft, 6 to 7 inches in 
length, with an olivary point at one end and a spatula at 
It was a pharmaceutical rather than a strict) 
The olive end was used for stirring 
medicaments, the spatula for spreading them on tli 

With it ointments were applied 
The very large numbers in whic! 
indicate that 


their use 


mix their 


In some (Figs. 9, 10 


> 


thick and 


It is of interest to note | 


ndicating perhaps the attachment of a handle. 


arrangement 


nstruments, especially of scalpels (of which unfortu 
ately |} was unable to obtain a specimen), in which t! 
knife and handle were not forged in one piece, bh 


number of 


inited by something very like our aseptic joint. 


pocrates insists on the importance of keeping everythit 
in surgery absolutely clean. 

\mong the various kinds of forceps the simplest forn 
consist of a strip of metal bent on itself with the jaws 
Fig. 15) and the more elaborat 
‘These seem to have bee 
the typical forceps for epilation, a cosmetic custom whi 
has come down to us from prehistoric times and seen 
io have been prevalent among all primitive races. 
the bronze age the hair was fixed with a broad-jawed 
forceps and cut off close to the skin by means of a knit: 
or “razor.” although no doubt ordinary epilation fo. 
superfluous hair was practiced, also as a purely surgica! 
operation for trichiasis consequent on the granula 
ophthalmia which was so common among the Romans 
Several of this tvpe were found in the grave of tly 
oculist Gaius Severus at 


turned inward (Plate I. 
and stronger one (Fig. 


] 


the blades being toothed. 


externally, 


A variation of the 
above epilation forceps is a large powerful instrument, 3 
inches in length (Plate I, Fig. 17), which no doubt has 
been used as a dissecting or tumor yvulsellum, the end o 
It was used whenever it was 
desired to make traction in any subject, and is men- 
tioned by various writers in excisions of the clitoris. of 
malignant execrescences, of epulis, of hemorrhoids, ete 

A specimen of forceps which corresponds somewhat to 
our modern fixation forceps is shown in Plate I, Figure 
18, in which the jaws turn to one side at an obtuse angle 
in a fairly sharp point, concave internally and convex 
A sliding ring, quadrangular in shape, fixes 
the jaws after they have been applied. This angled type 
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of forceps may be the one referred to by Paul in his 




















description of the plastic operation on the evelid for tioned operations and the plilebotome so mentioned 
trichiasis, When he directs to raise the redundant skin there is absolutely no description of this) instrument 
‘ t the lid with the fixation forcep and cut it off with a Galen has three treatises on the subject, and Hippocrates 
~calpel. frequently mentions it. The phlebotome was used for al! 
The instrument shown in Plate I, Figure 19, resembles sorts of operations, opening of abscesses, puneturs 
‘orceps, the unfinished condition of the tips of the cavities, fine dissecting work, fistula lacrimalis. ren: 
andles indicating that they had been inserted into the of warts, phimosis, dissection of sebaceous cysts. et 
indies of wood : if seems better suited to grasp some The followine description of Paul of Kena ‘A. ) 
ibstance inside the bow than between the jaws, and is 625) corresponds to one of the two bone levers 
-sumed by Dr. Milne to have been used to extract cal- | Naples Musctam made of bronze (Plate L. Pig. 25 
from the bladder, is an instrument of steel, about seven to ele : 
\n excellent specimen of a sequestrum forceps was mreadth im length, moderate thickness that 
ind in the House of the Physician. [It is 8 inches in bend during the operation, with its extremity s 
eth and formed of two crossed branches on a pivot road and somewhat curved.” [t is 6 inches 
Plate I, Fig. 20). The handles are Square the jaws both ends curved, while one is flattened an 
curved and have across the inside of them parallel pointed. A: similar instrument was used by Par 
ioves Which oppose each other accurately, It is classed levering up le pressed nes: and trom what Galen s; 
the catalogue as an instrument for crushing calenius it may have been used for Jevering out teet | 
the bladder. This is, however, not a manipulation ancients were intimately acquainted wit r 
s<ribed by the ancients. The — 7 
Vv case In which splitting ol 1 >) S 4 5 G6 Platel 9 if «643 ee 13 14 
culi is referred to — is g ; : 
scribed in Celsus, and then 
hisel is said to have been , 
d. Again, this — forceps, a 
wn as the Pompeian for- 
is. has been looked on as a 
; th-extracter. Although its 
pe Is not otherwise unsuit- - 
{ for this purpose, its jaws 
not particularly adapted for ™ 
nea tooth, as they are not ; | ‘ 
owed — inside. Whatever ¥ 
shape of the Greco-Roiian : 
eps was, if seems to have 
a handy instrument. for 
different: manipulations, 
eraceful form of — the 
rument with its artistie- 
fluted handle is another : 
uple of the happy faculty 
he ancients of combining 18 19 
veautiful with the useful. | 993 
ks, blunt and sharp, are 2 ; 
juently mentioned in both 5 16 21 22 inne 25 26 27 
eek and Latin literature and Plate 1.—Pompeian surgical inst ent Figs. 1 to 7. prel 
ved the same purposes as 9 to 14, spatula piobes, emctimes uscd as cautery; 14 to 20, 
ose for which we use them, eevetai ear ou Se eT ree ss ars 
E e blunt for dissecting and 
sing blood-vessels like the modern aneurism needle. treatment of empverma and ascites is. s 7 





sharp for seizing and raising small pieces of tissue 
excision and for freeing and retracting the edges of 
inds (Plate T, Figs. 21 and 22). 
In the Naples Museum alone there are upward of forty 
Scissors (Plate I, Fig. 23) made of 
cel or bronze are common objects in museums, and 
cir use is referred to by various old writers. 
nd 


imples of hooks. 


Oribasius 
Celsus refer to cutting the hair as a therapeutic 
easure. A few references are made to the use of the 
siears for cutting tissues, as by Celsus in abdominal 
ujury with protrusion of the omentum. for the radical 
ire of hernia and the removal of warty excrescences. 
4 The instruments shown in (Plate I, Fig. 24) in the 
: ‘atalogue is termed a flammete or fleam for veterinary 
uirposes. As the offices of surgeon and veterinarian 
were often fulfilled by the same individual in Roman 
‘ines, it is probable that such an instrument was used 
oy the physicians for the operation of phlebotomy. 
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Although venesection is one of the most frequently men- 


























Instruments of the collection (Plate I. 


] * ] + 
hotn representing cannulas very similar 


at the present day. The plain, small o1 Onsist= 
bronze tube. ole inches in leneth. beveled off on on 
This instrument answers the description of ¢ sl 


more elaborate form of the cannula for as 

} ! = : > j oper ) 

he other specimen, a tube 384 mches in leneth. on 
rounded off and closed exc pt for a small ( iy 


1 


tip, the proximal end carr Ing a clreular plat ‘ 


in length, which carries on its end a small 
attached ina ‘T fashion. To all appearances the ean 
was to be inserted after an incisi n was made | ' 
pel, to be closed after the abstraction of a ceria 
of fluid. Hippocrates SaVs: 

After opening let pus out once a day. After the tenth 


When everything has been evacuated, flush with wine and 
oil. At might let 


becomes thin and Watery insert a 


out what vou have put in and when the pus 


hOuUOW Lith tube, 





- 


+ 


It was often 


POMPEIAN SURGICAL 


Related to the foregoing cannular instruments Is a 
534 inches in length, 3g of an inch wide 
it one end and gradually narrowing to Ve of an inch. 
tin: it is referred to by 


ibe of bronze, 


made of lead or 


Hippocrates over and over again. It was used to prevent 


ontractions and adhesions after operations on the nose, 
rectum, Vagina, etc. Hippocrates mentions its use after 
lilatation of the cervix uteri. The smali opening half 
in inch from the end probably was for the purpose of 





awing or applying medicaments (Plate I], Fig. 3) 


¢ 


The instrument illustrating the well-known subject of 


cautery, which was employed to an almost incredi- 
extent in ancient times and on which = surgeons 
nded much mngenuity of device. is a tile-shaped 
(Plate Tl, Fie. 1) of (although ion was 

© emploved) and was used as a counter-irritant. as a 
| 


as a bloodless knife, 


bronze 


iter 


WemMmostatic, as a means of destroy- 


ne vrowths and tumors, ete. Other forms of cautery 
nentioned are the cautery knife. a trident olivaryv cau 
tery for operations on the eve and nose, a gamma-shaped. 
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Of the two vaginal specula of this collection the first 
discovered was found in the House of the Physician 
(Plate I], Fig. 4). The blades are at right angles to 
the instrument and when closed form a tube the size of 
the thumb; on turning the screw a cross-bar forces the 
two upper blades outward till sufficient dilatation is 
obtained for operative purposes, The diameter of the 
tube, at its maximum of expansion, is about 314 inches, 
the speculum being 9 inches long. Lately a speculum 
-imilar to the foregoing has been found in the ruins. 
The third speculum in the Naples collection, discovered 
In TSS2. is similar to the foregoing, but has a quadri- 
valve priapiscus (Plate Tf, Fig. 5). Its length is about 
12 inches: on turning the screw the lower blades ar 
drawn downward, at the same time separating slightly, 
while the other blades diverge also. It may be noted 
that in the three-bladed instrument is a left 

anded one, while the four-bladed one is a right-handed 
This instrument is inca high state of preservation ; it 
onstruction is uniform and well proportioned, and as ; 
fact that it ! 


the serew 


curious 











r23 4 ) 
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Pia Pompeian surgical instruments. Fig. 1, cautery: 2 
‘ iiso used for other purposes ; 4 and 5, specula; 6, dilator; 7 
ok % reticide, or possibly a seton-needle 
] 7 ] 1 P } e 
il-shaped, a lunated, a nail-shaped, a button- 


, Hip- 
ocrates also mentions a cautery guarded by a tube for 
The 
Was in Common use in ancient times and is fre- 
alluded to. This collection includes a mate 
catheter, 10 inches in leneth (Plate [1]. Fig. 2). with two 
Instrument remtro- 
and 


shaped, wedge-shaped and needle-shaped cautery. 


perations of hemorrhoids and polyp of the nose. 
thy ter 
quent] 
ventie curves closely resembling the 
duced Iy\ Petit in the elehteenth 
sponding in size to No, 2. American, 

It seems to have been the only perfect specimen found, 


century corre- 


other finds at a Roman military hospital in Baden being 
ut Tragmentary, Also a female catheter ( Plate Il. 
Fie. 3) is mentioned in the catalogue, which. however, 
<0 closely corresponds with a previous description of a 
dilator (Plate Il, Fig. 3) that IT am in doubt as to the 
correct Classification, especially as Dr. Milne mentions a 
female catheter about 4 inches in length (which is, how- 
ever, not represented in this group) in the Pompetian 
collection, 





myente 





may ly 
that in its) various 
dimensions — it 
stantly the metric measure 
ment. The earliest mention o 
the rectal speculum is) to. |) 
found in the treatise on fistul 
by  Hippocrates—"laying © th. 
patient on his back and exan 
inine the ulcerated part of t] 
the rect: 
use In t] 


observed 


observes con 


howel by means of 


speculum: also its 


treatment of hemerrhoids 


' mentioned by him. 
The two-bladed  instrumer 
i Was used to dilate the vagina ; 
wel] as the rectum, an 


recerved its name. “small dil; 


for” in contradistinetion 


the other speculuy 


vaginal 





which was worked by a 


SCTE 
anid 
maquium, According to Gale 
the .anal dilator 
cofopler and the female dilate 
the diopter (Plate Tl, Fig. 6 
Tneluded in obstetric: 
Instruments are two. tract 
hooks, 12 inches in length an 
n diameter. the form of their handle ends ind 

existence of a ivory handl 
They resemble very much the blunt hook of the Englis 
bstetrician, William Smellie (1680), and its well-know: 
mouification, the decapitation hook of C. Braun, « 
Vienna (Plate IT, Figs. 7 and 8). 

The spike-shaped, dagger-like mstrument (Plate 11 
Fig. 9). nearly 9 inches in leneth, the distal end resem 
bling a large flat needle and the handle ending in 
solid, heavy hemisphere, apparently answers the follow 
ing description by Tertullian: 


was called the speeuliay 


1] 
Calle 


Was 


9 


lrainage 


catheter: 3. d : 
and S, obstetric traction the 


I | nel 


cating a tormer bone or 


There is also a bronze stylet with which a secret death is 


inflicted; they call it the feticide from its use in infanticide 
as being fatal to a living infant. Hippocrates had this instru 
ment, Asclepades and Erasistratus and of the ancients, als 
Herophilus the anatomist, and Soranus, a man of gentler chat 


acter, who, being assured that a living thing had been con 


ceived, mercifully judged that an unfortunate infant of thi- 
sort should be destroyed before birth to save it from being 


mangled alive. 
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{| doubt whether this description applies correctly to 
this particular instrument, as it will not explain the 
large evelet, which would indicate its use as a seton- 
needle. 

A meditative glance over the instruments of this col- 
ection and similar ones gives the impression that sur- 
rery at the time of the destruction of Pompeii was con- 
fined, to a great degree, to minor surgery, and that the 
ut of surgery in respect to more important operations, 
- indicated by the description of operations and instru- 

ents, compared with modern achievements, was coarse 
nd undeveloped. ‘Truly we find that at this period 

esarean section, extirpation of the uterus, laparotomy, 
thotomy. excision of the kidneys, herniotomy, and plas- 

operations were performed, but that the limited 
owledge of anatomy and physiology was a hindrance 
successful major operations, 

To antisepsis and anesthesia are due a complete revo 

tion of earlier methods and complete reversal of mor- 

iry statistics; to these discoveries the human race 
es more of the prolongation of tife and relief of sutfer- 

» than can be estimated or terminated in words. 

Little by little during the past ages the building- 

nes were added to the foundation laid by the ancients 

ihe construction of our present monumental edifice of 
lern surgery, in spite of innumerable hindrances 
ted by ignorance and malice, until now at the begin- 

» of the twentieth century “the seeing portion of 

ling art,’ as Chamisso terms it, is approaching an 

t science to which every other branch of science has 
made tributary, 

00 Grand Avenue. 


REATMENT OF DIFFUSE 


PERLTONITIS 


SUPPURATIVE 


ITIL SPECIAL REFERENCE TO ENTEROCLYSIS 
DRAINAGE THROUGH THE CECUM * 


AND 


J. Ek. ALLABEN, M.D. 
Surgeon to St. Anthony Ifospital 


ROCKFORD, ILL. 


since the dawn of the era when the abdominal cavity 

an to be invaded, the fear of peritonitis has been the 

inant factor retarding the advancement in this field 
surgery. 

\fter the discovery of the germ theory of infection the 

was of the ability of infection from without, but 
r the perfection of methods calculated to avoid infee- 
i from without the surgical mind was dominated by a 
ad of infection from pathologie material found within 
cavity, and in late vears the sole purpose has been to 
rmulate a rational pathology and treatment that would 
lable us to cope successfully with this condition. These 
Torts have been so abundantly rewarded that to-day we 
are usually able to suspect or to diagnose diffuse sup- 
irative peritonitis in its earliest stages and to enter on 
is treatment with an assurance that a vast majority of 
the patients may be saved. 

In infection of the peritoneum there are complications 
(hat we now dread more and deal with less successfully 
than suppurative peritonitis, viz., pylephlebitis involving 
the ileocecal and portal veins. with multiple thrombotic 
infection of the liver and spleen and retroperitoneal 
infections, conditions occasionally met in appendicitis 





_* Read before the Tri-State Medical Society (Illinois, lowa and 
Missouri), Quincey, Ill, Sept. 14-15, 1909. 
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and in perforating or suppurating conditions of thi 
abdominal viscera or tissues. 

The treatment of diffuse suppurative peritonitis iia 
be formulated under four heads as follows: 

1. Releasing from the peritoneal! 
material held under pressure. 


cCavitv mniect 


2. Repair or correction with the greatest speed ana | 
least intra-abdominal manipulation possible the lesions 
responsible for the infection, 

3. Drainage of the peritoneal cavity, an importa 
feature of which is maintaining the patient in F 
position, 

{. Dilution and elimination of toxins and anticipat 
shock by the introduction of large quantities Gf pliysto 
logic salt solution into the circulation, best accom 
by some form of enteroclysis. 

It is an old axiom that 
yee removed, We 


itself ds not a daneerous clement: 


when 


pus is found it - 
have learned, however, that p 
that It Is onl 
held uncer pressure that absorption occurs suflicies 
to caullse serious SVinptomis, and that even when abe 
tion does occur the 
entrance into the circulation of micro-organisms 
their toxins floating in the fluid or encompassed 
leucoevtes In their phagocytic action, 

Pus, in fact, is an element of safet Indicating 
attempt on the part of Nature to protect the bod 
invasion of organisms and their products dangerous 
life. Therefore, when we encountet 
nal eavity we are not filled with consternation, as op 


SVinptomis 


produced ale 


pus mn the abao 


tors were under such conditions im former days 
This knowledge, together with that obtained by a 
experimentation in regard to the 


absorption ob bacte 


in the peritonea| Cavity, lays thre foundation 
rational procedure in dealing with pus in 
abdominal cavity and for reducing intra-albdon 


Landline th 
abdominal cavit Pron 


Inanipulations to the minimum. 
tines In an effort to free the 
distributes 


bacteria in the direction of the dian 


where absorption is most Like 1\ to occur 


Pus held under pressure should be release 
sion, but the surgeon should not be guilty of 
of mopping and irrigation. No effort nee 
vet rid of the pus: Nature will take car 
drainage Is established. 

We cannot be reminded joo often of the expr 


of Buxton! and Gther investigators regarding the abs 
tion of bacteria by the peritoneum, 

In these experiments on animals, typhoid 
bacilli were introdueed into the perivone al cavit \\ 
live minutes they were found in the 
hers. also in Jesser numbers im the liver and. sple 
ereat number found an the 
anterior mediastinum. whieh 
diaphragm, where absorption oceurs most rays 
was demonstrated that there was practically n 
tion by any other part of the peritoneum besides 
diaphragm and omentum: the 
mesenterle peritoneum did not seem to possess this 


| 
H1oaod 1} 


were lvmph-nodes 


they reached fron 


par tal. viscera 


to any considerable degree. 


It was also observed that death did not 


resuif Iron 
the absorption of bacteria or coeei themselves, but tro) 
the toxins within these organisms (endotoxins) liber 


ated by the destruction of micro-organisms In the blood, 
In streptococcal infection death does not occur so soon as 
with typhoid or colon bacilli infection, because the coc 
are destroved less rapidly; consequently more time must 

1. Buxton, B. H.: Jour. Med. Research, 1906, xv, 3 1tMo7 
xvi, if. 
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so—at least twenty-four hours—for their extensive 


tiplication and reinfection of the blood, 


absorption of micro-organisms occurs almost 

Vv the peritoneum of the diaphragm, it is evident 
opping and irrigation will spread infection toward 

t ay) wm and lessen the chances of the patient's 
er For the same reason, if the patient is put in 
Fowl position, his chances for recovery are 
Drainage of the peritoneal cavity is accomplished 1)\ 
er tube im the costal cutter below the kid- 

me oor two good-sized drains into the pelvis 


i] 
ee ' placed in the Fowler and 
- wh Dlaced mM the ower position and 


n this position for three or four days. or 

e symptoms of sepsis disappear 
\\ hhot overestimate the importance of keepme the 
s position. an Its accomplishment 
= attain vith some difficulty. A number of kinds o| 
~ ( mor, Cle ised or the purpose of PDrocurihe 
linage, imeludine the arme-crutches of Eisendrat] 
Ved es d Ce tor elevatine thre head ot the hed snd 
pelined plane apparatus (Fie. 1). These 
seful and may be emploved successfully, but ons 


A simple 


vays have such appliances at hand. 


wavs at hand is a necessity. For ordinary 

cas wed-sheet may be used, folded diagonally and 
ced n the middle r\ placing over it. like 

( pad, which is placed against the buttocks 

mosterior surbaces Of thy thielis. and the ends of thy 
t= tied to the bed-posts near the mattress (Fig. 2) 

pe read before the Tllinois State Medica! 

Society, May 19, 1909, 1 spoke of some of the difficulties 

rhatid Lhe administration oO phvsioloo1e salt solu- 


octoclysis as recommended by Dr. Murphy. 


possibility of giving this solution directly into 


olon through the appendix or through an incision in 


na case of acute perforating gastry ulcer of fort 

stan ne, Lennanas re Or psala, who operated 
CCOSS esides done temporary gastrostomy 
have-tube throug ahh incision mto 1 

tained it t e five Weeks. Phis operation 











Fig. 1 Double inelined plane shoulder-and-leg rest for main 
taining patient n Fowler's position 


(“typhostomy’’), Lennander says, helps to prevent pare- 


i 
sis of the intestines and affords an efficient means ol 
) 


suppiving nutrition, 


This procedure of Lennander, together with the pre- 
vious suggestion of Weir, that the appendix could be 
used in like manner for irrigating the colon in cases of 
amebic dysentery and mucous colitis, suggested to my 


”. Allaben, J E Surgical Treatment of Perforating Gastric 
ind Duodenal Ulcer with report of a Case of Perforating Gastric 
Uleer; Recovery, Ill Med. Jour., August, 1909, 

> Lennander, K. G.: Temporare Gastrostomie bei Magen- oder 
Duodenal-Geschwiiren, besonders bei perforierten Geschwiiren mit 
gleichzeitiger Retention, Deutsch. Ztschr, f. Chir., 1908, xe, 297 
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mind the feasibility of emploving the same method for 
enteroclysis in diffuse suppurative peritonitis. 

| have emploved this method in two cases.4 One was 
a case of acute perforating gastric ulcer, in which | 
operated at the Rockford City Hospital, May 21, 1909, 
twenty-four hours after the perforation occurred. The 
other was a case of acute perforating gangrenous appen- 
licitis, In which [T operated at the same hospital, May 
22, 1909, two days alter perforation, Both cases were 
complicated with diffuse suppurative peritonitis. In 
the first case the patient made a good recovery. In the 
appendix case the patient died five weeks after opera- 
tion from multiple abscess of the liver due to pylephlebi- 


as 


rig. 2 Patient held in Fowler's position by twisted sheet. B 
sing comforts and pillows the shoulder-rest may be dispensed with 
«. catheter held in cecum by sutures; I. P., glass irrigating point 
lr, thermometer, Temperature of solution 100 to 110 F 


tis involving the ileocecal and portal veins. ‘There wa 
no attempt in either case on the part of the peritoneun 
to limit the spread of infection. In the case of perfor 
ated stomach the pelvis and lower abdomen were fille: 
with pus and gastric contents. 

In the appendix case, pus was free in the abdomen 
and, besides a gangrenous and perforated appendix, Uy 
tissues of the lower cecum showed a reduced vitalits 
Yet the peritonitis in both cases disappeared verv rap 
diy under this treatment. Normal bowel movement 
woan within nineteen to twenty-four hours after 
operation, and the amount of salt solution introduce: 
nto the colon had to be reduced on account of frequen 
of bowel evacuations, 

\n important feature in this method of enteroclys 
is the employment cf the catheter in the cecum as 
means of draining and irrigating the alimentary cana 
\ pint to a pint and a half of salt solution was slow! 
introduced into the colon every two hours. But ea 
time the solution was introduced the hemostatic forceps 
that clamped the catheter during the intervals wa 
released and free liquid fecal evacuations were secure: 
through the catheter into the pus basin. By this proc 
dure much gas and bacteria-laden feces were withdrawn 
from the imtestine.” It is of especial importance to con 
tinue this precedure until free bowel evacuations ar 
secured through the rectum, 

In both of my cases the appendix was amputated, tli 
catheter introduced into the colon through the appendix 
stump and secured by a linen purse-string suture at its 
base. But the same results may be secured by making a 


4. Three days after my paper was read, an article was published 
by Dr. Charles A. L. Reed, of Cincinnati (THr JouRNAL A. M. A.. 
May 22, 1909, p, 1659), entitled Cecostomy and Continuous Colo 
clysis in General Peritonitis and Other Conditions. Dr. Reed recom 
mends that cecostomy rether than sppendicostomy should be adopted 
as the operation of choice. 
>. If preferred, the hemostatic for eps may be discarded and the 
colon drained through the catheter into a pus basin or into a 
receptacle beneath the bed. 
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<nall incision in the anterior wall of the cecum and ADVANTAGES OF THE OPERATION 
ntroducing the catheter through this artificial opening. 1. Large quantities of hot normal salt solution 
. . The cecum is secured in its position by two catgut be rapidly introduced into the circulation. immediate 
-utures which pass through the parietal peritoneum and ifter operation, overcoming shock, quenching thirst 
‘ through the serous and muscular coats of the intestine — eliminatine toxins. 
(hie. 5) rp The solution Is hrouelht Hhibhecdiatel hto 
OBJECTIONS TO THE OPERATION with that portion of the alimentai anal most 
) Three possible objections to this procedure suggest fora sorption, : 
: 3. Intestinal paresis from gas retention is avoide 
1CDISeCLVeS = 
: : | early ! i Vaculation of the bowels sé res 
1. Leakage of physiologic salt solution and feces into ee 
“4 !. Early relief of toxemia is secured 
io peritoneal cavity. “gi 
"oN 1: . ee. : e al through the catheter of bacterla-laden teces 
2. Complications from a fixed condition of the cecum rahink= 2 
) . : . » The unpleasant and uncertain features 
Persistent fecal fistula, ; ; 
clysis are eliminated, and = predigested foods 
acdininistercd mm definite « 
} CENTRAL FLAP EN EXPOSURE OF BRAID 
EXPERIMENTAL STUDY ON MONKEYS 


ANEL WERELIUS, M.D... ann JAMES J. MOORHEAD 

CHICAGO 
The history of craniotomy, the oldest 

tive procedure, extends back into the dim stone a 

shown by the mute but conclusive evidence of 

Interference In collected prehis 
] 
| 


several bureaus of ethno 


OL’V. 





lar. The older writers, including Hippocrates, ret 
great antiquits of the operation, but ot Ourse 
| never dreamed that it could be traced ba 
eathest relics of man. The ancients used thre 
for letting out evil spirits, bad humours, in on 
lieve \ iolent, uncontrollable headaches, et 
| The technic of the operation and indications 
| e 4] 
| use are given DV many of the medical authors 
dieval times, and of those of the Renatssan ()1 
than medical writers also refer to the operat 
Balsac in his work on Wathermme de Me 
yg Catheter inserted into cecum through stump of appendix crak We = ite 3 : Amb Pay 
secured by purse-string suture. On one side is shown stay tio describes thre amous mit = le 
) re passing through parietal peritoneum and scrous coat of cecum nieht lamp. experimenting trepanning 
dy to tie after the intestine has been replaced within the abdomen eh) ae j tor f | P 
P . es ! “arene prenpal yy) = epee Hlaste 
ippearance of wound atter operation, and method of giving salt Pp SKULL preparavol ‘ ees 
mm. are shown in Figure 2 on Kine Francis as Kater ne, Ve 3 
<on’s death. Ol TEs tec to AVING = pee 
\s an extra precaution against leakaw a tine catgut re a piece of board 


~ passed through the serous and muscular coat 
3 ee : . . 1 Q 
i cecum or appendix stump and through the wal 
| poor tbe) 


the catheter. so that the catheter cannot be displaces ‘ 
|e ‘ine movements of the cecum. vo 1 
‘he relation of the cecum to other viscera is such and, { 
iturally so limited in its movements that intestina N 
struction or other complications could hardly oceur as SF NS 
result of being fixed by suturing. as aS 
| 


The fear of persistent fecal fistula has a more rational pies 4. 2 and 3.—1. Temporal flap. 2. Occiy 





sundation, 

? In my fatal case a fistula, through which considerabh| 
iantities of fecal matter discharged, persisted until 
leath, the illness covering a period of five weeks. In 


Except for the modifications of the instrument 
from the stone flint to the modern trephine. 
ation itself remained the same lor ages unt Waon 
to whom not enough credit can be given, precede 
Wolfs animal experimentations in introducing the bor 
flap, with one bold stroke revolutionized cranial st 


(is case, however, the vitality of the cecum was much 
ipaired by the local and constitutional infection, which 
caused necrosis of the tissue, held in the grasp of the 
is purse-string suture causing it to slough away, leaving an 
unusually large opening. Where the stump of the 
appendix can be utilized, the danger of fistula, I believe, 


gical technic, making possible the phenomenal work o| 
Krause, Hartley, Cushing and others. 
The object of this research by us was to ascertain 





: is less than where an incision is made into the cecum. It whether extensive central flaps for wide exposure ot 
al is likely that with greater experience a technic will result mie could be made. Very large Hap si as Mae 
rendering persistent fistula improbable. Many cases of * almios' ree a yaa = un abe 

F | (liffuse suppurative peritonitis are so desperate that the oad cf avy = popsbearen a ills ai 
3 possibilities of a secondary operation for the relief of bra: BE Ope eR | Eage. 55 Mine 3). 


fistula is of minor importance. *Frem the Hull Physiological Laboratory, University of Chicag 
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\frican monkeys of the species Rhesus were used. 
EXPERIMENT 1.— July 15, 1909. Female Rhesus, 
Luesthesia.—Ether. 
Operation.—After the most careful preparation a temporal 
flap incision was made as in Figure | down to the bone, which 
was opened by trephine and Gigli-saw and broken on the side 
of the flap. There was no injury to the longitudinal sinus. 
Flap replaced. Very little ether was needed. Extremities tied 
ind dressing applied 

Postoperative History. Second lay after operation the 
ther monkeys, reaching through from the next cage, tore off 
the dressing, pulling out a few stitches on the anterior limb 
f the incision. Wound otherwise perfect. No edema, Later, 
n healing, the wound separated where the stitches were torn 
it. and as it refused to granulate over it) Was sutured and 


ealed with primary union Except for some slight slugeish 


ness the first few days after the operation, the monkey ap 

peared as well as usual. December 15. the animal was used 

for other experimental work and died two days later. 
Post-morte Prot A. J. WNarlson, who performed — thi 


butOpDSyY found that the flap had united firmly lhere were no 


sequestra, and no dural adhesions, 








lig. 4 Phe 


ograph showing wide extent of flap 


EXPERIMENT 2.—July 24, 1909. Male Rhesus. 

fnesthesia,—Ether 

Operation.—In this case we used the frontal flap (Fig. 3) 
lechnie as in the previous case. No injury to sinuses. Very 
ittle anesthesia needed 

Postoperative History.—Wound healed with primary union. 
\nimal shows no untoward symptoms from the operation. 

EXPERIMENT 3.—August 16. 1909. Female Rhesus. 

Lnesthesia.—Ether. 

Operation.—Oceipital flap: no injury to sinuses. Very little 
inesthesia used 

Postoperative History.—Wound healed with primary union. 
Died five weeks after operation from pulmonary and intestinal! 
tuberculosis. 

Post-mortem.—Bone flap was healing nicely: no sequestrie 
ind no dural adhesions. 

The experiments are few but sufficient to demonstrate 
that large cranial flaps may be made successfully in 
monkeys and probably also im man. 

‘These animals are very easily kept under anesthesia, 
and take very little ether. 

In buying monkeys let the seller guarantee the health 
of the animal, as many have pulmonary tuberculosis. 
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SURGERY—FRANK 

GUTTA-PERCHA TISSUE IN) SURGERY 
JACOB FRANK, M.D. 

Surgeon to the Columbus and the Michael Reese Hospitals 


CHICAGO 


Having observed that the men in general practice 
with whom [I come in contact are for the most part 
unfamiliar with the use of gutta-percha tissue in sur- 
very, | felt that it might be worth while to call attention 
to this agent. 

This unfamiliarity is explained by the fact that prac- 
tically nothing is said about gutta-percha tissue in text- 
hooks of surgery, and that past and current medica! 
Iterature presents the same dearth of information on 
the subject. 

In order that the experience of others might be 
included in this presentation, inquiries as to its Uses 
were sent to a number of men prominent in. surgica! 











4 


Fig. 1 A, method of wrapping rubber tube with gutta-percha 
tissue and gauze: B., same completed for gall-bladder drain, showing 
interrupted catgut sutures; C, simple laminated drain gutta-percha 
tissue and gauze 





work, in the United States. Canada and England. 
Forty-nine replied. Of this number, twenty-six make 
use of it in various ways and find it satisfactory. One 
considers it inferior to oiled silk because of its imper- 
vious quality. One believes it insanitary because | 
cannot be boiled. Four employ it only for cigarette 
drains, Sixteen, or one-third of those replying, stat 
that they have had no experience with it and can give 
no information concerning its uses, 

In the few instances in which mention is made of 
gutta-percha, it is spoken of as rubber tissue, which is 
misleading to many, as gutta-percha and rubber are sub- 
stances of different nature and possess entirely different 
qualities. 

Gutta-percha is unique, in that it is available for more 
uses than any other one material required by the surgeon 
for the repair and preservation of body tissue. If the 
direction of the fibers be followed, gutta-percha tissue 
will tear in a straight line without the use of scissors. 
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GUTTA-PERCHA 


‘To wash gutta-percha tissue, hot water must not be used. 

It is a well-established principle in surgery that repair 
of tissue is fostered by protective agents, in proportion 
as such agents are free from chemical or traumatic 
nfluences. Of the several articles available for drain- 
ve and protection of adjacent structures, gutta-percha 











“ape A. simple cigarette dvain; B, simnle cigarette drain, ganze 
cting, used for tampon and drain; C, gutta-percha tissue spiral 

DD, simple cigarette partly opened, showiie 
iitly opened showing structure of I. 


structure of AG: 














Fig. 3.—Gutta-percha tissue spiral as drain in pouch of Douglas 


tissue, because of its possession of these properties, is a 
valuable aid in surgical work. The non-irritating quali- 
ties of gutta-percha tissue attracted my attention, and 


] 


induced me to use it in divers ways. that after a wide 


IN 
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experience, have convinced me of its utility ino many 
fields, of its value to the surgeon and the assurance of 
desired results. 

Grutta-percha is a vegetable product, derived from the 
inner bark and leaves of a tree that was formerly sup 
posed to be timited in its distribution to a territo 


extending from 92 to 119 degrees east longitude, and 
from 6 north to 6 south latitude. In 1903 the Unites 
States government commissioned Dr. lL. Shermat 


Pennover, Jr. to make some investigations regardit 

















Fig. 5.—M. Mikulicz drain: G ize Strips: GP 
tissue spirals 


gutta-percha. Dr. Pennover learned that gulta-perchia 
was found also in the Philippines, Celebes, Java and 1 
northern half of the Malay Peninsula. 


A great deal of confusion and | 


financial loss has 
occurred in commerce because of the mistake of consid 
ering gutta-percha and rubber identical substance- 
While there are points of similarity between them, t] 

difference is sueh that they are not available for the same 
uses. Of the points of difference tt may be noted 1 


iit 
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the one 1s elastic, | eC other plastic : that rubber can he 
uleanized, but gutta percha is refractory to such treat 
ment, 

Crutta-pere ha was first brow 


fo 


ht wo urope In 1656 by 
John Tradescant, traveler, scientist and naturalist. wha 
{ Trades ant called if 


e7 Wood ana, aichouet it attracted some attention 








gv, ¢ Plan of moist or dry occlusive dressing ; ends open, show 
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fig. 7 A, cotton, gutta-percha tissue and gauze, sealed with 
odion, to protect abdominal incision: B, pad for isolating infected 
wound 


as a curiosity, it was not considered an article of prac- 
Lica value, 

\!most two hundred vears elapsed before gutta-percha 
Was again brought to the notice of western civilization. 
When it was given a prominence that was not sustained 


by subsequent experience. 
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In 1832 there was stationed at Singapore. as Enelish 
resident physician, Dr. William Montgomery, an obsery- 
ne man, who noticed that the natives used gutta-percha 
or Whips and handles of tools. Discovering that immer- 
ston in hot water rendered it susceptible to being molded 
into different shapes which were retained on cooling, he 





Ii S.—-Gutta-percha tissuo strips used for prot 
srafts, one strip turned back to show graft 








big. 9 Perforated gutta-percha tissue for protection of s 


e, after removal of ‘Thiersca grafts for burns and denuded s 





Dig. 10. —Giutta-percha tissue used for pattern in plastic surgery 


conceived the idea of making surgical appliances that 
might take the place of those made of ecaoutchoue, which 
iended to become soft and useless in the warm climate of 
Singapore. In 1843 Dr. Montgomery reported the 
results of his experiments with gutta-percha to the Medi- 
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cal Board of Calcutta, sending three bougies which he 
had made by rolling the warm gutta-percha on the table 
with his hands. 

That Dr. Montgomery was a prudent man is evi- 
denced by a portion of his letter to the Caleutta board, 
in which he says: “I have not been able to get the 
flowers or fruit of the tree producing this gutta: the 
situation from whence the specimens I have obtained 
were produced is about six miles from the town of 
Singapore, at a place much infested by tigers, and to 
which it is necessary to proceed on foot. So it would 
be a venture of some risk to proceed to the spot on foot.” 
With seemingly no idea of being humorous, the doctor 
continues that he has offered a reward which he hopes 
will tempt some one to face the tigers. A similar report 
was sent to London, and Montgomery was awarded a 
vold medal by the Roval Society of Arts for his con- 
tribution to science, 

The tree attains a height of one hundred feet, and 
rom the point of view of the natives was of not much 
alue until it had reached an age of thirty years. Their 
nethod of collecting the gutta-percha Was an extremely 

\travagant one and threatened the extinction of the 
pecies. The native method was to fell the tree. quickly 
ut away the branches, and make a series of lateral exca- 
vations in the uppermost surface of the fallen trunk, 
nto which seeped the milky exudate, which, when it 
ad hardened, was scraped out and carried to the mar- 
et. Both the English and Dutch governments enacted 
iws that aimed to stop so wasteful a method, but it was 
ol possible to exercise much control over the native 
opulation, so that as a result of their primitive methods 
ome of the varieties became almost extinct. 

A method of incising the bark of the standing tree 
was finally devised, which proved successful, and did not 
njure the tree. Later it was found that the leaves were 
rofitably productive when properly treated. It 
emained for the United States Commission, under the 
upervision of Dr. Pennoyer. however, ‘to devise a 
method of recovering the gutta-percha by means of hot 
sasoline, which has proven a success, 

At the time of Dr. Montgomery's introduction of 
vutta-percha, efforts were being made to find some- 
thing that would be of sufficient protection to sub- 
narine cables to render them practicable for prolonged 
use. In 1847 Werner von Siemens, a German, experi- 
mented with gutta-percha and found it to be the much- 
ought-for substance, water and the high pressure of the 
deep sea improving its insulating and lasting qualities. 

In 1846 Alexander Cabriol took out several patents on 
articles made of gutta-percha for surgical uses. In 
i849 a committee composed of Chevalier, Poiseuille and 
Robert presented a report on gutta-percha surgical 
instruments to the Academy of Medicine, Paris. Here 
we find the first mention of gutta-percha tissue. which 
was termed “laminated sheets.” in which Cabrio! had 
ingeniously incorporated various metallic powders. The 
committee called attention to the resistance offered by 
gutta-percha to chemical agents, and the fact of its not 
being affected by prolonged contact with irritant or 
putrescent liquids of the human body, such as urine, 
fecal matter, vaginal discharges, ete. 

In 1856 Dr. A. Manoury,' surgeon to the Chartres 
Hospital, published an article explaining the use of 
plates of gutta-percha, 1 mm. thick, incorporated with 
ivon filings. which he used for covering old ulcers, dis- 


1. Manoury, A. : 


sull. Gen. de thérap., 1856, xxx, 29-32. 
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charging wounds and sores of 


heavy fevers. 
1s8t2 Dr. A. Cousin? reports a new 


making occlusive dressings. 


In 


Ul 


“ay 


i 


surface of 


sacral 


being required to recover, | cut a piece OF oI 


leaf, of a size double or treble this surface: t 


this is wetted for 1 or 2 em. 
applied immediately to the skin; adherence 
with great energy at all the points 


I 


with chloroform 


} 
touched 


form, and with such perfection that the least 


ties on the skin are molded with remarkable 


t 


lhe 


thickness of the impermeaht 


percha is reduced by lamination 
waxed silk.” 


many papers describing its uses were writte 


pean and American surgeons. One of 


Gi 


te 


Itta-percha was used extensive 


» leaves 


Ing papers | found was read by Carey of Day 
belore the Montgomery County Me¢ 
As a splint material it was superseded b 
Pari 


mention in medical writines 


= and other appliances, and 


eared, 


L1G. 


(rutta-percha tissue possesses certs 


oiled silk, in that it is free from 
and is not disintegrated by bod: 


With this 
almo-t enti 
nh acdvant 
odor, - |} 
temperature 


) So)( 


ure. The point made by one surgeon, that 


suppurating wound it confines the purulent exudate 
closely to the dressing, is untenable. 


dressing terminates its usefulness 


change. 


likewise means better surgery. 


This means more work 


for 


Ren 


as sat 
ale 
the car 


ne wo 


reg 


lions 


method 


ment that it is insanitary because it cannot |x 
will be shown that gutta-percha tissne can 
and readily sterilized. 


One of the most common uses to which e 
tissue lends itself is in the application of hot 
and moist occlusive dressing. 

When it was understood that a poultice 


drawing powers other 
remained no excuse for its employment. 
could be found that 
ure-retaining qualities. 
to water and its poor heat-conducting 


tissue, placed over hot moist gauze 


clean and simple substitute fo 
tice. 


The dry occlusive dressing, 


} 


: ae 
than caplilat 


B 
weCAaAUSe O 


consist 


would combine its heat 


al 


attract 


ana 


ts impermea 


MaKkes CO 


tissue applied over either dry cotton or gat 


to a shighter degree the same 


occlusive dressing. 


covered with 


In dealine with an arthritis 


free 


from pus. hot or cold moi 


oO 


properties as 


rutta-percha tissue. 


lavers of cotton, and. for keepine in place. a 


roller. This constitutes a moist occlusive 
which also is an admirable application horas 
wound. The pus is confined to the 

gutta-percha tissue: the outer dressings and 


are kept drv and clean; 
tributed brondeast over the bedding and patient’s bod 


and gown. 


infectious 


materia 


With this dressing we obtain the benefit of 


enough moisture to keep the parts pliable an 


| 


propert 


ver this one 


and 


Preaarnery 


ih¢ 


t 


al 


I} 


‘) 


and 


encourag 


the hblood-vessels and lyvinph-vessel< to perform the 


function of carrying phagocytes to, and thy 


and bacteria away from, the injured 


Cousin, A.: Bull. gén de thérayp.,. 
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In dressing a digit. the dressing with its eutta-percha 
CO ne is best secured by wrapping about it either the 
surgeon's tape, wh ly Is not oosened 1y\ water, or acl] C- 


sive plaster, which must be kept dry, 


In plastic operations, when transferring large eratts, 


gutta-percha tissue makes an excellent pattern. it 1s 
terile. retains its shape and is sulliciently pliable to 
adapt itself to the surface where the incision is to be 
ma 

For the protection of the incision of an operation for 
hernia, which is liable to be soiled by urine, the line of 


ncision is first covered by a very thin layer of cotton, 
the fibers of which have been teased apart to reduce its 


over this is placed a strip of gauze which should extend 


eet of gutta-percha.is now applied, and 


half an inch to an inch bevond the borders of the futta- 

percha covering. The dressing is then sealed with col- 

odion. In male patients the distal end of the gauze is 

ded ends carried around the penis and 
aled with collodion to the scrotum. 

in grafts, the gutta-percha tissue Is cut into 

natrow strips and apphed directly to the newly grafted 

sufficient leneth to 

a short distance over the healthy skin, which ts 

first given a coating of stemle zine salve.» No medica 

is apphed to the erafts. The grafted surface is 

then covered with dry gauze or with gauze wrune out of 


Ge. fhe strips are made of 


lormal salt solution at a temperature of 100 degrees 
The gauze dressing is removed daily and any exu- 


which appears between the strips of gutta-percha 
efully wiped away with camel hair brushes dipped. 

e normal salt solution. The denuded surface on 
higl om which the grafts were obtained, is 


oated with sterile zine salve and covered with a per- 


eutta-percha tissue, over which drv 


wrlorations of the eutta-percha may he made by 


O eos in the manner of an accordion pleat 

ne out small sections with a scissors. Or the 

t of the sheet ma be better preserved yy 
making the perforations with an ordinary harness- 


‘s punch. 
When it is desired to isolate an infected area, it can 
re: and effectually be done by making a pad_ of 
ate lavers of gutta-percha tissue and gauze which 
. ied over the infected area and stitched to the sur- 
ing healthy skin. 
s plan is app icable in case of feeal fistula, where 
an astomosis for its cure is to be performed, The line 
new incision is protected in the manner described 
Because of the trauma inflicted by rubber tubing, 
| of necessity remains for a protracted period in a 
!, it would seem advisable to substitute gutta- 
Phis substitute is made by folding one or more 
of gutta-percha tissue, which is made into a spiral 
sting. This form of drain is easily made to fol- 
ow even a sinuous tract, and can be removed and a 
fresh one inserted without distress to the patient, and 
Wit | nanyvy Wa\ injuring the budding cells. 
draining the 
ithout being perforated. is wrapped, by placing a 


eall-bladder, the ordinary rubber 


e laver of gauze over a sheet of gutta-percha, and 
taking three or four turns about the tube. This cover- 


Ing sl ould not extend quite to the end of the portion of 


the tube that is placed within the eall-bladder, as there 
ibility of its slipping and thus obstruct- 
ing the lumen of the tube. The Mikuliez drain may be 


modified and its value enhanced by introducing with the 


might be a pos 
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packing a number of cigarette drains. Its pressure 
quaiities are thereby better preserved and its drainage 
qualities augmented, 

In other cases the gutta-percha tissue spiral may with 
advantage be imtroduced into the sack of the Mikuhez 
drain. Where there has been a denudation requiring 
the use of the tampon the cigarette drain with the gauze 
extending hevond the gutta-percha covering may be 
used with advantage. These modifications of the Miku- 
licz drain facilitates 1ts removal, adds to the comfort 
and hastens the recovery of the patient. 

As a covering for burns, ulcers or granulating sur- 
haces, perforated gutta-percha tissue protects the 
abraded surface and permits the escape of any exudate 
that may be present. 

That gutta-percha tissue mav with perfect safety be 
left permanently within the body was demonstrated by 
Abbe, who, in 1903, reported the successful use of gutta 
percha tissue In an operation for the removal of the 
Gasserian ganglion, which he had performed fifteen 
vears previously. Abbe has used it on the surface of 
the brain, between the dura and skull and between the 
skull and scalp. In all of these positions he found that 
it retained its shape and gave rise to no untoward symp- 
tos. 

In cases in which the moist blood-clot of Schede is 
employed [L substitute gutta-percha tissue for the oiled 
silk recommended by him. 

The above is far from being a complete list of the 
uses of gutta-percha tissue. It finds a place in any sur- 
eical procedure in which drainage is required, 

In 1899, after reading an article by Richardson, 
describing the sterilization of rubber gloves with formal- 
dehyvd gas, it occurred to me that eutta-percha tissu 
could be sterilized in the same manner. The experi- 
ments were carried out in the laboratory of the German 
Hlospital. Those experiments showed that gutta-percha 
tissue could be sterilized in two hours with the fumes of 
formaldehyd, 

Dr. S. Strouse, assistant pathologist to the Michae! 
Reese Hospital, under the supervision of Dr, J. W. 
Jobling, has kindly carried out, at that institution, the 
following experiments with gutta-percha tissue, which 
was taken from an original package bought in the open 
market. 

Small pieces, about 1 em., were cut under aseptic con 
ditions from various parts of the tissue and suspended 
in sterile broth at 37.5 C. for twenty-four hours. Only 
one piece showed no growth. One gave a pure culture of 

Wicrococcus pyogenes aureus and others gave a culture 
of a long spore-bearing bacillus. 

Pieces of the same size were next suspended in anti- 
septic solutions as follows: 


lL. “‘Bichlorid: Of MELeury.. «ccs ae os 1 to 1000 
2. Bichlorid of mereury 1 to 2000 
3. Phenol APR he lI to°20 =—(&: °°) 
t, Phenol ; 1 to 40 (2.5 %) 
». Liquon cresolis compositus l to 50 —(2 %) 
6. Liquor cresolis compositus oe 1 to 100 (1 &%) 
7. Aleohol ere Pe eed 95 % 
8S. Alcohol Ce Pry ny Beer 47 % 


They were allowed to stand in closed sterile dishes at 
room temperature for twenty-four hours, then removed 
with sterile forceps, washed thoroughly in sterile dis- 
tilled water and transferred to tubes of bouillon, in 
which they were incubated at 37.5 C. for twenty-four 
hours. Tubes 3 (phenol 5 per cent.) and 7 (alcohol 95 
per cent.) showed growths of an organism similar to the 


3. Richardson: New York Med. Jour., June 24, 18099. 
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NUMBER 


2 


one found in the original guita-percha package. The seventeenth and eighteenth centuries it frequently rose 
other tubes were sterile. Pieces were also taken from to 4.5 or more per thousand. 

other parts of the gutta-percha package and suspended In the 54 years from 1647 to 1700, there was an aver 
in a broth culture of Micrococcus pyogenes aureus for age mortality from smallpox in London of 1,079) per 
forty-eight hours and then allowed to remain for twenty- vear. The average yearly deaths by smallpox in the 


four hours at room temperature in the antiseptic solu- eighteenth century were 1,958. As it has been com 
tion as given above. puted that about one in five died, it would appear that 
After washing in sterile water the pieces were trans- there were on an average over 5.000 cases of smallpox 
ferred to bouillon and incubated for twenty-four hours annually in the English capital in the seventeenth cen- 
at 37.5 C. In this experiment, which was repeated with — tury, and almost 10,000 cases a year in the eighteent! 
ery small pieces (3 by 2 mm.), no growth resulted in century. 
any case, As will be readily comprehended, smallpox was a 
The same experiments were then undertaken with an great scourge before the days of vaccination: but a small 
actively growing pure culture of B, subtilis in bouillon. percentage of people escaped its ravages. It is asserted 
lhe effects of the disinfectant after twenty-four hours by contemporaneous writers that in the eighteenth cen 


showed striking contrasts. Both solutions of bichlorid tury from 85 to 95 per cent. of the inhabitants of Bur 
of mercury effectually killed the organism; but in no pean countries suffered at one time or another from tli 


other case were the other solutions efficacious. smallpox. 
Phenol, 2.5 per cent., allowed more growth than 4 Indeed, smallpox was as prevalent in the eighteenth 


wer cent. liquor cresolis compositus, 1 per cent. allowed century as measles is at the present time. Haygarth 
nore growth than 2 per cent. aleohol, 95 per cent. gives an account of an epidemic of smallpox in Chester 
illowed more growth than 47 per cent. The experiment England, in 1744. at which time, out of a population 
yas repeated, allowing the gutta-percha soaked in the 14,713, 1,202 persons took the disease and 202 died. At 
bacterial growth to remain in the antiseptics forty hours, the termination of the epidemie there were but 1.060 
uit the results were the same as for twenty-four hours. persons, or 7 per cent. of the population who had nev 
The physical properties of gutta-percha roughly tested — had smallpox. 
‘vy Inspection and behavior on manipulation seemed In 1722 smallpox devastated the small English town 


unchanged by any of the solutions employed. of Ware, whose population numbered 2.515 souls: of 
this number, there were only 914 persons susceptible to 
smalipox, inasmuch as 1,601 had already passed through 
an attack of the disease. During the epidemic referred 
to, 612 persons were attacked, leaving but 502 individ- 
uals in the entire town who had never had smallpox 
Eighty-five per cent. of the population, therefore, were 
smallpox survivors. 

With these official figures in mind, we may be better 
able to appreciate the general estimate of the extent of 
smallpox given by writers of the day. In 1802 Admiral 
Berkeley, in a speech before the House of Commons 


: said: 


CONCLUSIONS 

|. The sample of gutta-percha tissue tested cannot be 
onsidered sterile. 

2: Immersion of gutta-percha tissue in bichlorid of 
mercury 1 to 1000 or 1 to 2000 for twenty-four hours 
effectually sterilizes it and does not seem to otherwise 
‘fect the tissue. 
| wish to thank my assistant, Dr. Emmet Keating, 
or helping me to prepare this paper. 

100 State Street. 


VACCINATION AND ITS RELATION TO It is proved that in this United Ningdom alone 45.000 per 

. sYprp SVT ATP + * sons die annually of the smallpox; but throughout the world 

ANIMAL EXPERIMENTATION what is it? Not a second is strack by the hand of Time but 

JAY FRANK SCHAMBERG., M.D. a victim is sacrificed upon the altar of that most horrible of 
PHILADELPHIA all disorders, the smallpox. 


King Frederick William III. of Prussia, in a di 
patch, dated Oct. 31, 1803, stated that 40.000 people 
succumbed annually to smallpox in his kingdor 

The French physician, De la Condamine,' stated that 
“everv tenth death was due to smallpox, and that one- 
fourth of mankind was either killed by it or erippled 
disfigured for life.” 

Juncker, professor of medicine in Halle in 1796-98, 
gathered statistics? indicating that 65,220 persons died 
of smallpox in the German-speaki 

Sarcone® estimated the number of persons in It: 


VACCINATION 

In writing on the increase of our knowledge of vac- 

nation and smallpox in its relation to animal experi- 
mentation and research, it will be desirable to preface 
the same by a discussion of the efficacy of vaecination 
us a prophylactic measure against smallpox, 

In order to appreciate the importance of Jenner’s dis- 
covery of vaccination, it is necessary to comprehend how 
extensive and fatal was smallpox in the prevaccination 
period. 

It has heen estimated that the population of London |) a ; . “age 
ncn tiga? pce ; = — Who suffered from smallpox as nine-tenths of the popula 
in 1685 was 530,000; in 1750 it was approximately ies 


a . > . . tion. He states that in Rome in 1754 smallpoy 
653,900; in 1801 it was determined by census to be ; 7. 

746.233 stroved more than 6,000 lives. 

‘ ) * 


o. : : : , 

Smallpox was introduced into the western hemispher 
by the Spaniards about fifteen vears after the discovery 
of America; in Mexico within a short period 3.500.000 


i 


w Countries im Toe 


The mortality from smallpox in London for an aver- 
age of ten years, from 1681 to 1690, was over 3 per 


thousand of population (3.000 per 1.000.000): in the 
ae I I : ( ‘ ) persons are sald 10 have died of the disease 


* This article is here considerably abbreviated. The complete = ——— Sig ay ae ss 


4 article is one of a series of pamphlets issued by the Council on 1. De la Condamine: Mémoire sur Vinoculation de la petit 

hy Defense of Medical Research of the American Medical Association vérole, 1754. 

: for circulation among the public. Twelve of these pamphlets are 2. Kiibler: Geschichte der Pocken und der Impfung, 1901, p. 99 
now ready, taking up the relations to animal experimentation to 3. Sarcone: Childpox, ete., translated from the Italian into 
ethics, diagnosis, cancer, vaccination, the live stock industry, tuber- German by Lentin, Goettingen, 1782 
culosis, typhoid, dysentery, rabies, surgery, internal secretions, 4. Chapman: Eruptive Fevers, et: 1844, quoting Rot 


protozoan tropical diseases, ete. Ilistory of the Discovery of America 
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st 


t| 


an Indians as follows: 


lt is alleged that in Mexico smallpox has exterminated 
Indians, sparing no one to tell the 
ory of the annihilation. 

Robertson refers to smallpox among the South Ameri- 


1] 


hol TI ICS of 


In consequence of this [various calamities], together with 
1¢ introduction of the smallpox, a malady unknown in Amer- 


ica, and extremely fatal to the natives, the number of the peo 
ple both in New Spain and Peru was so much reduced that in 
a few years the accounts of their ancient population appeared 
almost ineredible. 

Catlin® states that, of 12,000,000 American Indians, 


6,000,000 fell victims to smallpox. 


Tl 


“almost 


bie eplaemics O} 


Washineton Irvine’s “Astoria” makes mention of ter- 
1] smallpox among the Indians in’ which 


l 


entire tr 


Hpes were Cd 
Lloyd, who translated Prince Maximilian’s “Travels 


est roved.” 


in the Interior of North America,” states in the preface, 
in reference to a smallpox epidemic among the Indians 
in 1837: 

lhe Big-Bellied Indians and the Ricarees, lately amounting 
to 4.000 souls, were reduced to less than the half. The As 


iniboins, 9,000 in number 


are, in the literal sense of 


he expression, nearly exterminated.’ 


\ccording to records published by the government of 


Denmark, a devastating epidemic of smallpox appeared 
n iceland in 1707 which destroyed 18.000 out of the 
5 ) inhabitants; 36 per cent. of the total population 

shed. It is stated on good authoritv that in the 
Danish colony of Greenland, in 1734. 6,000 to 7,000 


rsons perished from smallpox, representing nearly two- 

f the pepulation. The disease was introduced 

The natives New KEneland likewise suffered great 
- by smallpox. Robertson writes: 

At the same time, 


about 1631, the smallpox, a distemper 


fatal to the people of the New World, swept such multitudes 


of natives it some whole tribes disappeared. 

1752 Boston had a severe epidemic of this dread 
disease |" opulation of Boston at that time was 
15.684: of this number. 5.998 had previously had small- 
r During the epidemie 5.545 persons contracted the 
( n the usual manner, and 2,124 took it by inocnu- 
ation. Eighteen hundred and forty-three people es- 
( town to avoid the danger of infection.’ 
j were, therefore. left in the city but 174 people 
vho had never had smallpox. The population at the 
( ( lemiec practi lly consisted of persons who 
ived an attack of this fear-inspiring malady. 

CHANGE IN THE AGE INCIDENCE OF SMALLPOX 

Smallpox 1 sentially a disease of children in for- 
mi mes such an extent was this true that the di 
a> as Ci | A NUS ochen ( ¢ hildpox, or Kindshlat- 

Owing to the pronounced contagiousness of thi 

( and the almost universal susceptibility to it, 
nox was largely contracted during ehild life, as 

: is at the present time. But comparatively few 
contract measles at the present day because they 
otected by a previous attack in infancy or child- 

hoo The same conditions obtained with relation to 
Ss] x in the days hefore vaccination, The adult 

Robertson, William: History of the Discovery and Settlement 
of America, 1829, p. 348 

G. Catlin: Letters and Notes on the Manners, Customs and 
( ditions of the North American Indians, London, 1841. 

7. Extracts from a paper prepared by Sir. John Simon in 1857, 
and presented by him before the Royal Commission on Vaccination 
in 1SS9, Appendix No. 1. p. 638 


S. Gentlemen's Magazine, 17538, 
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Lion represented mostly the survivors from small- 
pox in childhood. It was estimated that only about 5 
per cent. of persons were naturally insusceptible to the 
Vaccination has totally changed the age period 
of smallpox. It is now excessively rare for a suecess- 
‘ully vaccinated child under five vears of age to die of 
he smallpox; it is even uncommon for a successfully 


disease, 


| 
t! 
vaccinated child under ten vears of age to die of the 
disease, as was adequately proved in the testimony pre- 
sented before the British Royal Commission on Vacecina- 
tion. 


DECLINE OF SMALLPOX AFTER THE INTRODUCTION OF 
VACCINATION 

In most of the countries of western Europe there was 
noted about the beginning of the nineteenth century a 
sudden and pronounced decrease in the morbidity and 
mortality of smailpox. Inasmuch as this was coincident 
with the diffusion of the practice of vaccination, there is 
strong reason to regard Jenner’s epoch-making discover) 
as the causative influence. The careful records of smal! 
pox mortality which were kept in various countries, par- 
ticularly in Sweden and England, make it possible to 
prove by documentary evidence that a marvelous de 
in the deaths from smallpox oceurred within a 
short period after the introduction of vaccination. In 
the twenty-eight vears before vaccination in Sweden 
there died each year from smallpox out of each 1,000,000 
of population 2,050 persons; during the forty vears fo! 

\\ e yaceination, out of each 1,000,000 of population 
the smallpox deaths annually averaged 158. 

During the seven years preceding the introduction of 
vaccination in Praguey smallpox caused one-twelfth o! 
the total number of deaths; during the twenty vears fol 
owing the introduction of vaecination, smallpox caused 
but one four-hundred-and-fifty-seventh of the total num 


crease 


ARGUMENT OF OPPONENTS OF VACCINATION 


The opponents of vaccination—and they have be 
with us since the days of Jenner—admit the decline 
smallpox referred to, but deny that the decrease was tli 
result of vaccination. They declare it was due rather to 
the discontinuance of inoculation. ‘This argument wa: 
carefully considered by the British Royal Cominission on 
Vaccination, 

Unfortunately for the contention of the opponents o!| 
vaccination, the increase in the prevalence of and mor 
tality from smallpox during the eighteenth century was 
not coincident in point of time with the introduction 
and extent of employment of inoculation. 

Inoculation was introduced into England in 


1721, 
but comparatively few persons were inoculated before 
L205. 


As is admitted by the two dissenting members of 
the Roval Commission on Vaccination, inoculation had 
no effect on the mortality from smallpox in the first 
quarter of the century (see page 354, Report of Dis- 
sentients, Sydenham Publication). Computation dis- 
closes the fact that from 1700 to 1725 the average vearly 
mortality from smallpox in London was 1,752. During 
the last quarter of the century, 1775 to 1800, when 
Inoculation was much in vogue, the average vearly mor- 
tality was 1,817, an entirely insignificant increase. In- 
deed, relative to the population the smallpox deaths 
were actually less during the latter period. 

It has been, furthermore, alleged by the opponents of 
vaccination that the decline in the prevalence of small- 
pox at or about the beginning of the nineteenth century 


was the resuit of improvement in sanitary conditions. 
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It may be conceded that such improvements as better According to the Registrar-General’s Report, during the 
drainage and sewerage, freer ventilation, purer water- same period in’ England that smallpox mortality has 
supply, lessened crowding in dwellings, and the like, ceclined 72 per cent., the mortality from measles lias 
would, by improving the average individual health, tend fallen only 9 per cent. Furthermore, the death-rat 
to lessen the fatality of al] infectious diseases, not ex- irom whooping-cough has declined but a little more 
cluding smallpox. But such influences are totally in- than 1 per cent., and the diminution in the mortality of 
adequate to explain the striking and progressive decline — scarlet fever has become apparent only within compara 
in the prevalence of and mortality from smallpox that — tively recent years. Again the improvement in sanita- 
followed the introduction of vaccination. tion and mode of living has only caused a reduction of 
~ Ge Q IR & 
x 
sis js iF Ss js s |8 Is 
y 
{ 
| 
| | 
tH 
a hia 
BERLIN.—SMALLPOX Morvraniry PER 100,000 of POPULATION LONDON.—SMALLPOX MORTALITY PER 100,000 oF Pot ON 
1 CHARTS 1 AND 2 (BERLIN AND LONDON) Comparison of mortality from smallpox per 100,000 | 
Since 1874, Germany has a well-enforced compulsory vaccination and revaccination law, while England |! 
compulsory vaccination in infancy not generally enforced. 
(This chart and the others in this article are part of a series published by the German Government in 1904.) 
[f sanitary improvements were responsible for the the genera! death-rate of the country (England) 9 
] . > ‘ 
lessened mortality from smallpox, why did they not — per cent. 
§ similarly influence the mortality from measles, scarlet | rioN PRO I UI \ 
Sneee a oer rs 2 SOLATION PROPOSED AS A SUBSTITUTE FOR VAC 
fever, and whooping-cough, which are favored by the ~~ 
same conditions that aid the dissemination of smallpox? The isolation of smallpox patients and general sat 


Smallpox and measles resemble each other in the sense tary measures are urged by the antivaccimationists as 
that the spread of both diseases is not dependent on any — substitutes for vaccination. The isolation of patien 

special sanitary defect. Unlike typhoid fever and suffering from transmissible diseases of any kind is ree 
cholera, their occurrence is influenced by personal infec- ognized by all sanitarians as a most Important proc 
tion rather than by any definite vices of sanitation. dure. But to disregard vaccination and rely on isola 








950 
tion to combat an extensive epidemic of smallpox would 
be an act of folly which would not be long tolerated by 
any int lligent community. 

Anyone with practical knowledge of smallpox knows 
that smailpox is often not recognized until many _per- 
sons have been exposed to infection. Mild cases of 
smallpox commonly escape detection while the patient is 
abroad in the community. Moreover, it is impossible to 
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SMALLPOX IN THE VACCINATED AND UNVACCINATED 


It is not claimed at the present day that a single vac 
cination will invariably protect against smallpox for 
life. In the endeavor of the opponents of vaccination to 
prove that vaccination does not protect against smallpox, 
statistics are frequently cited to show that a large num- 


ber of vaccinated persons contract the disease. This is 


Hat bet nL. 





iI SMALLPOX MorTrALIry PER 100,000 OF POPULATION Panis SMALLPOX MorvraLity PER 100,000 OF PorULATIon 
CHARTS 8 AND 4 (HAMBURG AND Parnts)—Comparison of mortality from smallpox per 100,000 of population In fam 
burg no compulsory vaccination before 1874; since then compulsory vaccination and revaccination. In Pat no com- 
pulsory vaccination 
diagnose smallpox before the eruption appears; during an argument on which the antivaccinationists are prone 
the several days preceding the outbreak of the eruption to lay great stress. The argument, however, is specious 
those persons in contact with the patient may receive the and merely demonstrates that a single vaccination does 
pel i i c sail ‘ ‘ . : aim . . . 
infection of the disease. not, as a rule. confer life-long protection against small- 


In regard to isolation, the Reval Commission on Vace- 
cination savs: “We ean see nothing to warrant the con- 
that in this country vaccination might be safely 
V The 
commission, of course, favored isolation as an auxiliary 
to vaccination. 


clusion 


abandoned and replaced by a system of isolation.” 


pox. If provision is not made for the renewal of pro- 
tection by revaccination at a later period, the subjects 
are only in a ineasure secured against smallpox. Eng- 
land and other countries have had for many years a 
compulsory vaccination law, but it has had reference 
only to vaccination in infancy. It has resulted in an 
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enormous saving of child life, but it has failed to pro- 
vide for the protection of adults after the vaccinal 1m- 
munity has died out. 

Germany is the only one of the great countries of the 
world that has had experience for a sufficient period of 
time with a compulsory vaccination and revaccination 
law properly enforced, and Germany has been for thirty- 
five years free of epidemics of smallpox, although the 
contiguous countries have suffered from epidemics of 
this disease. 

THE CLAIMS FOR VACCINATION 


It is easy to comprehend whi a single vaccination may 
not be relied on for perpetual protection against small- 
pox. Smallpox itself is, in rare instances, followed by 
another attack later in life. Now if one attack of small- 
pox does not invariably protect against a second, how 
could we expect vaccination, which in reality represents 
a benign, non-contagious and attenuated smallpox, to 
accomplish this desired end ? 

1. A successful vaccination protects the subject against 
smallpox for a period of time not mathematically deter- 
minable for the individual, but which averages seven to 
rem years, 

2. The protection may be renewed by a second vaccin- 
ition when the vaccinal immunity is exhausted. The 
‘evaccination restores the protection which lapse of time 
has diminished or abrogated, 

3. Persons successfully vaccinated on two occasions 
are usually immune against smallpox for life. There are 
exceptional instances, however, of unusually susceptible 
ndividuals in whom a third or fourth vaccination is re- 
juired. These exceptions are comparable with those 
are cases in which a person is susceptible to a second or 
third attack of smallpox. 

!. Persons vaccinated in infancy, who at some later 
period of life contract smallpox, have in the aggregate 

ss severe and less frequently fatal attacks than unvac- 
inated persons. The degree of favorable modification 
of the smallpox is in inverse proportion to the period of 
time elapsing between vaccination and the attack of 
smallpox. The statistics as to the mortality of smallpox 
in the vaccinated and the unvaccinated are later set 
forth. 
5. The beneficent effects of vaccination are most pro- 
nounced in those in whom the vaccine affection has run 
its most typical and perfect course, and who bear the 
best quality of vaccinal scars as attestation of the same. 
he mere production of a “sore arm” does not neces- 
sarily imply that the individual has been successfully 
vaccinated. 


THE RESULTS OF VACCINATION IN GERMANY 
Since the law of 1874 went into effect in Germany 
there have been no epidemics of smallpox in that 
country. The smallpox is frequently introduced by for- 
elgners, particularly on the frontier, but the disease can 
find no foothold. In 1899 there occurred in the German 
empire, among 54,000,000 people, only 28 deaths from 
smallpox; these occurred in twenty-one different dis- 
tricts, the largest number in any one district being three. 
Not a death from smallpox occurred in a large town. 
In 1897 there were but five deaths from smallpox in 
the entire German empire (54,000,000 population). 
Furthermore, for a period of thirteen vears, in a pop- 
ulation comprising two-fifths of the total inhabitants of 
Germany, there were only five instances of death from 
smallpox in successfully revaccinated persons. 
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Germany has taught the world how to utilize Jenner’s 
great discovery so as to exterminate epidemics of 
smallpox. 

The German Vaccination Committee of L884. refer- 
ring to the influence of the compulsory vaccination law, 
said: 

The remarkable and persistent decline in Prussia sinee 1875 
can be due only to the vaccination Jaw of S74. because all 
other conditions remain the same in the two other countries 
(i. e.. Austria and Germany ). 
Prussia the revaccination of 


The only difference is that in 


all school-children at the age of 
12 vears was made compulsory in |S74 


(To be continued ) 


DIPHTHERIA BACILLUS-CARRIERS IN rHE 
PUBLIC SCHOOLS 
F. H. SLACK, M.D.. B. L. ARMS, M.D... E. M: WADE, B.A 
AND W.S. BLANCHARD. M.D 


Director, Assistant Director and Bacteriologists, respectively 


Bacteriological Laboratory of the Poston Board « Llealt 


BOSTON 


With the iscovery ot the bacillus of d phithe 
I lebs ana Loeft r in LSS3-4 came thre hope thal 
means of careful laboratory tests and strict quaran 
regulations this disease nieht soon be banished ny ( 
civilized world. This hope has. as vet. however, 
ereat extent been realized. ‘True. the disease lias 
marked degree been freed from its terrors tl oO 
use of antitoxin, the discovery of whi Vas 
announced by Behring and Witasato in 180, 
incidence asa whole has hol ey reased * r xt Wave: 
wanes outside of our control. still fills our hospit 
with little sufferers, and still presents on 
serious of public health problems 

The reason for this condition of affairs is 
the study of two conditions: the first of which dea 


the patient a= to this relative dmmubnitv. te 
and the second with the Orgaliisin Jtsell as to 
of virulence, 


\ virulent organism plus a susceptible in 


gives a type of disease readily recognizable. 1 lies 
the cases to which the physicians are called an 
very properl\ are surrounded With every sateeg 
prevent infection of others, 

We may also have a virulent organism plus an 
person; this combination, producing little or ne distress 
in the person so infected, seems for that ver 
more danger to those with whom he comes in conti 

It is fair to suppose such a person might reac tb 
the means of causing cases in widely separated part a 


city, considering the chances of infection ino place 


public congregation, street-car travel, ete, 


The presence of virulent diphtheria bacilli i 
throats and noses of such persons is one of the most 
probable reasons of our inability to stamp out tlhe - 
Case. 


A non-virulent) organism, whether carried by an 
immune or non-immune person, cannot be conceived 
to be the immediate cause of the disease diphtheria, 
although perhaps by long infection or through transimis- 
sion from one person to another such an organism might 
acquire virulence and become a source of danger. 

To conquer diphtheria, then, we must not only isolate 
those who have the disease, but—a much harder problem 
—those immune persons who ate disseminating virwent 









































































































































































































































DIPHTHERIA 


with non-virulent 
organisms the virulence of which may become enhanced. 


perhaps those 


Organisms, and even 


It has been proved! that about 1 per cent. of all well 
persons are carriers of typical diphtheria bacilli of the 
considered for 


and ID). 
us to consider tsolatine 


morpholovic t ordinarils 


diagnosis (1. e.g Wesbrook’s A. C 


It ix, of course. 


pes positive 


lmipossible tor 


. : - 4 } 
humoer of peaple, evel OUP Dacterlolog lt 


of detecting them. It 
percentage of such carriers have 


neltLhocds adi ited possibil 
organisms, and our efforts should, if DOssi- 
rected toward discovering carriers of virulent 


it to be spreaders of the disease. 


( yi 1Os1 probable to be such carriers are 
choas have recently been in contact with those suffering 
rom the disease, and it is a wise precaution to take cul- 


tures fro ontacts as a safeguard to the public. 


It as for many vears been the Polley of the Boston 


henever there was an outbreak of 


liphtheria ina school or institution, to advise the takine 
cultures from the noses and throats of all exposed 
1 <, In order that not only those showing symptoms, 
{ » those w persons (insusceptible or but shiehtly 
isceptible to the disease) who were bacillus-earriers 
ight be removed from school, or in an institution iso- 
ted possible, from others. 
This procedure has invariably been attended with 
irke n clearing up such outbreaks. It has 
so beet eabfe in several instances in institutions 
when thr is in charge have not taken such precau- 
Ms. althouen reed to do so, that the eradication of 
phtheria { solation of clinical Cases only has been 
i well-nigh on sible task, 
This Is not con d to Boston alone: the 
value of wimilmations is well known in publi 
Boston t one among many places 
ie been successfully applied. An entire! 
1) ever, was brought to the attention of 
| Boston Healt 1) part nent wnen, acting on the Sug- 
stion of | It ird ( Cabot, tl <chool board sug- 
ested nder 4 advice of its committee of physicians, 
taking o tures at the beeinnine of the school 
ear from all - in the Brighton District, and 
eeping Tron s ool of those found to pve bacillus-¢ i}'- 
ers, as a possible means of eradicating the disease from 
e schools of the district. 
Here t Wa sugevested to take cultures not from 
persons exposed to the disease diphtheria, but from a 


e 
| individuals, 
The estimated number of pupils in the Brighton Dis- 


promised to do 


large ageregation of 


up osed|y noritta 


was about 4.500, and the laboratory 


1 4% 47 
together with t! 


100 daily { 


four day Ss. 


tory routine of 


‘work in 1 regular labora- 


aminations for diph- 


| 
about 


theria, tuberculosis, typhoid, and various miscellaneous 
tests. This. of course, meant long hours and elo 

application, but for many reasons it seemed best to mak: 
these special examinations as quickly as possible. Since 
it had been well proved that not all carriers are obtained 
by a sinele round of cultures, it was also arranged to 


repeat the tests the following week. 

The work had to be planned to the 1 
in order that it might be handled by the 
foree. The Brighton District 
four sections, according to the location of 
and cultures were taken from the pupils in one section 
each day. the work being dene by the regular school 


minute details 
ular labora- 
divided into 
the schools, 


tory was 


1. Committee of the Mass, Assn. of Boards of Health: Report 


on Diphtheria 
Health, July, 19062, p, 74. 
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Pa-illi in Well Persons, Jour, Mass. Assn, Boards of 
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plivsicians of the district: Drs. Marion, Rowen, Rice, 
Mclween and McCauley, assisted by the following volun- 
Drs. downing, Good. Kelly, Reed. Wood. Fitz- 
gerald, Buckley, Dow, Myers, Riley, Lord and Connor. 


teers : 


The school board furnished, from the school nurses, 
assistants to do the necessary clerical work. Their work 
consisted of w riting on a card for each culture the name 
and address of the pupil, the name of the school, doctor 
and teacher; also a number, the same number and name 
being written on a label on the culture tube itself. 

\t the laboratory, about half the necessary amount of 
media and swab sticks for the whole work were prepared 
in advance, and the dav before cultures were to be taken 
in any section the proper number of swabs, serum tubes, 
throat sticks and cards were sent to the various schools. 

The work in the laboratory was so arranged that, of 
the four doing diagnostic work, two worked continual), 
at the preparation of smears and the other two at 
examinations. The day's work started at 8 
with the routine work of the laboratory, which 


the 
WY 16 rOscople 
as. Rs 


ni reed as quickly as possible on to the special examina 


It was understood that the cultures for the next dav’s 
work would reach us by 5 p.m. in order that they might 
be properly arranged and numbered before incubation 
It was found necessary, however, for the first day or two 


TABLE 1 DAILY RESULTS OF EXAMINATIONS 





growth 


culture 





Contaminated 


: Z = 22 i = Si 
a a, = 7 = ee 7 
/13 15. 2 S 4 4 0 | 1,262 
O 14 12 3 eS n 2 0 1 L.114 
9 13 2 » 4 0 0 o t-019 
16 S i) 2 1 “ 0 a) GSO 
mat) ie 4 3 3 iT) > ] ay 
1 ’ 4 | o if) iT) 6 1.100 
( » s a) l 3 rf) o } Lovo 
g/? G a) 0 1 0 4 l Ou 
7 14 yo) v4 in 10) 1G at BL 
to wo evenings at this. Later, when we were mor 
used to the details of this extra work, we were able to 
shi The smears were made up 


ich day by 6 p. m. 
| 


olass slides 9 bv 2 inches, 25 smears to a slide. 


positive or 


COntaAMINe 


and all suspicious smears as well as thos: 
1), forms were passed on Iy\ both of those 
Inaking the microscopic examinations. Positive results 
were reported oniy on those cultures showing the A, C o: 
) tvpes of organisms (Wesbrook). These slides have 
becn saved as of possible interest in research investiga- 
tion, 

The cards were then marked and the reports made 
out. Cultures were examined by number only, being 
from L to GOO, 1000, 1.200. 01 
might be, a duplicate number 
and ecard. Without some such 
system it would have been impossible to handle the work 


numbered consecutivels 


} 
H 


whatever the day's work 


being on the serum tube 
work was finished came the task 
of arranging the cultures for the next dav by these con- 
secutive numbers. The serum tubes were arranged in 
racks of 50 each, and for the most part this was readily 
done, taking two persons about three hours, because, as 
iequested, the tubes and cards from any one room 
already had corresponding numbers; where, however, 
our request that this be done was disregarded we had 
the added labor of arranging all the tubes and cards 
alphabetically before we could number them. 


Alter the MICTOSCOple 
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Sixteen refused to allow cultures to be taken. and 
there were without question many more absentees than 
shown by the table. 

On the first day we examined 1.287 cultures: the 
second, 1.131; the third, 1,029. the fourth, 699—a total 
for the first round of 4,146: t.33 
per cent., were positive, 


and of these, 55, or 


‘The children who gave positive cultures for the most 
part were removed trom school. 

Our second round the following week gave us 1,275 
ultures the first day, 1,113 the second, 1,029 the third. 
and 670 the fourth—a total of 
0.95 per cent., were positive, 
these taken from 
pupils, absentees, new pupils, ctc., have given us 9 posi- 
making a total out of 8.531 of 102, or 1.19 pet 
ent. Three of these cases, positive on the second round, 


L087, of which 38. or 


Since 


two rounds, cultures 298 


Lives, 


vere duplicates of those on the first, leaving us just wa 
ases, or 1.16 per cent. 

The microscopic examination of so many smears in so 
-hort a time Is very trving work, and the amount done 
n two weeks is no criterion by which to judge as to 
vhat could he regularly accomplished in routine proce- 
aure. 


It would be pliysically impossi- 


) 


e to carry on so large a number o 


such exacting examinations for a lone 
meriod, and it was accomplished this 


ime only by long hours 
nd intense application, 
Three hundred and sev- 
ntv-two secondary cul- 
res have heen rece ( 
on the positive cases, of 
ich 147 were !) sitive. 
The work \lon- 
lav, Sept. 13. and 
the close of the second 
eek we had already 


r ust (| on 


began 


L904, 


two negative N 
tures 29 of the children 
ho had previously given 
itive cultures, The 
rd week 32 more were 
ed, the fourth 
fifth 5, the sixth 2, the 
venth 38, the eighth 1, 
e minth 5, the tenth 3 

eleventh 3. Of the 


week 6, 


} 


miainine ten, 5 have had 
-ingle negative, two with 
isistently 


res have heen allowed to 


positive cul- 


re-enter school on negative 
rulent tests. 


left school. 


Map of Brighton 
of diphtheria 
each small cirele 
: ; ) l first week, September 13-17: 
re-enter schoo square, a carrier, 
in September through an pe a ee a carrier, 

‘ a. sentees, ete. 
error, after having — re- 

eived but a single nega- 
tive. A culture taken two months later was positive, 
uit, as the child had already been in school two months 
with no untoward results, she was allowed to continue. 
In one case the parents refused to allow the cultures to 
he taken and the child was admitted to school under 
thieat of legal process. 

it is probable that in many of these cases the children 
might have been released sooner if cultures had been 
taken more frequently. Fifty had but a single positive, 
20 had but two, 8 had but three, 10 had four, 5 had five, 


One has district, 


One was 


CASS | 


allowed to 


BACTLLUS-CARRIERS 


RESERVOIR 


.o 


showing 
bacillus-ecarriers 
indicates a 


second week, 


; each cross, a clinical case; 
large circle indicates cases in same house 


1 had seven. 1 eight, 1 ten, 1 eleven, 1 thirteen and 1 
with twenty-six never had a negative This last cas 
reported by the school physicians as a case of 
Oozena. 

It was 
many of th 


our imtention to 


cultures and test 


isolate the organisms fron 


their virulence, but this 
Was, of course, Impossible during 1 
eXalminations, 


Streak-outs were mac 
all positives and the tubes saved. but the 
found most difficult to isolate. We s led Vy 
ing but eight pure cultures. and virulence tests 
these were almost or entirely negativ: 


Of the 55 children giving positive cult 
















es d ‘ 
first week’s work. 7 were present in school e 
second round | cultures 
were taken. Thre Ol 


4 


, 
these were again positive 


and 4+ nevative. 





Obtained Mm schoo 


deve oped clinical =Vinptoms., 1 
being present in a culture taken S 
ber 16, the other giving a nevat 


location eulture September 


é ( and havi . 
and clinical | 16 and having 


carrier, 


toms and a positive cultut the 20 
each solid black | di ve e 
September 20 t seems proper to infer fron \ 
later amons ab findings that as a rule these carries ‘ 
each 


are but transient in character. The 
seem too consistent to be accounted for 
possible errors in culture taking or from overgrowt! 
other organisms. 

We face, then, not a problem of detecting and 
lating certain definite bacillus-carriers and 
end of the matter; we have rather to consider a 
stantly changing condition with but few fairly perma- 
nent carriers and a larger number of transients co 
stantly shifting from one group of persons to anothe 


MaKING an 


Nor is there reason to believe otherwise « mcerning 1 
adult population who, while not so susceptible to t 


NS 1) 


if 


Hhé 





PULMONARY TUBERCULOSIS—VON RUCK 


~ease, are just as liable to be carriers of the organisms. 

en were it possible to control diphtheria bv constant 
uitures from a whole population with isolation of car- 
ers, how useless to attempt such control by taking cul- 
ives from school children only and allowing the other 
ive-sixths of the population to go free! 

Che conditions are far different from those obtaining 
han institution where all are under strict surveillance 
| 


SUCH 


and where some scheme might logically and prop- 


erly be carried out 

Mhese carrier cases In Brighton, as shown by the may, 
are widely scattered throughout the distmet, with but 
sional grouping in neighborhoods, and sometimes 
ases in one family or house. 
ln our examination of cultures from day to day, the 


centage ol 


t the 


remained 

same. indicating that the carriers were evenly 
ihuted., and that in any given section of the district 
approximated | per cent. 

hie Board ol 


~¢ well 


positives in any given number 


Health has no legal authority to keep 
and the procedure 
case was to send a letter to the parents 


children from school. 
wdopted in this 
ardians, as follows: 


S0OSTON, Sept. 17. 1909, 


fruardian of 


Health 


ads been 


that the child 
carrier Of diphtheria 


hereby notifies you 


found to be a 
is on this account a source of danger to others. 
child should not return to school or mingle with others 

negative the 


cultures have been obtained by school 


will call on you 
bacilli 
the 


from. the 
ehild to 


for the removal of these 


throat and the early return of 
ured at 


the 


once, 


direetion of Board of Health 


SECRETARY. 


ldvren were for the most part kept from 


cordance with this request, it was impossible 
lation with the school children out- 
the Board of Health having no 
It is unfortunate 


that among the results of the work we 


elY ASSOL 

antine these carriers. 
children in 
ne deprived -o much of the school vear and thre 


sustained by these 


1} tT ne loss 


ndonment ( { 00] 


by one. 
asses 


nor has any case of diphtheria been 


ases of diphtheria still persist in about 
mber and without any apparent connection 
ers found, as shown in the following table: 


DIPHTHERIA IN Warp 25 BY MontTHS, 1904-1909 


CASES Of 
Pod 


i) 
} 
1 


1905 1906 1907 1909 


11 1s 7 


6 
Ss ir) man) 
7 


1190S 
2 6 

6 1D > 

3 ow 

16 
6 


1. 


Se dle Ste lS 


gust 
September 
tot 
November 
Decembet 


ne oe Ae Ee 


~ Lite 


1 


145 be 7 81 


Potals 


into account that ther 
diphtheria in 


li should, of course, be taken 
have been but few clinical 
Brighton during the entire vear. 

We draw the following conclusions : 

1. At least 1 per cent. of all healthy school children 
are carriers of morphologically typical diphtheria becilh 
(Wesbrook’s A, C and D types). ° 


cases of 


uve been closely watched, and hot 
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2. Such bacilli are communicable from one person to 
another and the condition is usually a transient one. 

3. The organisms are ordinarily of little or no viru- 
lenee, 

!. While it is possible that by passing through a sus- 
ceptible individual their virulence might be raised to 
cause the disease, this is not a frequent occurrence. 

>. The disease diphtheria is kept alive in a com- 
munity rather by virulent organisms in immune persons 
than by these non-virulent bacilli. 

6. Where virulent diphtheria bacilli are present, as 
shown by outbreaks of the disease, cultural tests of all 
ontacts and isolation of those showing positive cultures 
is a duty owed to the community, 

>. Where the disease does not exist, isolation of car- 
riers of probable non-virwlent bacilli is of no proved 
benefit, and is a costly and laborious procedure entailing 
much unnecessary hardship on innocent and probah|\ 
harmless paities, 

S. The attempt to control diphtheria in a city by a 
round of cultures from all school children at the begin- 
ning of the school vear does not seem encouraging fron 
this series of tests. 

%. The proposition to stamp diphtheria out of a cit 
ny cultural tests of all the inhabitants and isolation o 
all carriers is impossible from any practical standpoint 

1) Tluntington Avenue, 


SPECIFIC TREATMENT IN PULMONARY 
TUBERCULOSIS * 
KARL RUCK. 


VON M.D., ano SILVIO VON 


ASHEVILLE, N. C. 


RUCK, M.D. 
weeping in mind the fact that most of you are engag 
nh the active practice of our profession and that vo 
erefore, come In constant with tubereulo 
patients, whe do not so much care how and why thy 


contact 


acquired their disease or fail to improve and recover, a 
they want to be treated and cured of it. we have believe: 

proper to select for our subject a practical and impor- 
tant side of the therapeutics of tuberculosis, a part « 
plithisiotherapy which has been for almost twenty year 
the subject of much controversy and research, and whi 
forms the most recent and by no means the least impo 
tant one of our resources In treating tuberculosis.  \W 
refer to specific medication, and understand by that ter 
the treatment of tuberculosis by means derived from tly 
specific virus responsible for the disease or 
products. 

Most of you will remember the excitement which was 
caused in November, 1890. through the announcement 
by Noch! of his tuberculin which he had cause to believ: 
a truly etiologic remedy for tuberculosis, and you will no 
less recall the acute disappointment which followed 
promptly on the short period of what a French author 
has called the tuberculin delirium, when failures and 1!! 
effects under the methods of application then prevailing, 
it first isolated, soon became frequent enough. By these 
the remedy was discredited and the hopes from it were 
doomed to disappointment. 

However great the failure, however keen the disap- 
pointment at the non-success of tuberculin was at that 
time, we now know that the remedy itself was not 
responsible as much as was the method of its application 
and the practically indiscriminate selection of cases ; and 


from 


* Read by invitation before the Chicago Medical Society, Nov. 
09, 
1. Koch, Robert: Deutsch. med Wehnschr., 1890, xvi, 1029. 
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neither tuberculin nor its originator, Koch, deserved the 
virulent attacks which were hurled against them from 
many quarters. It would be a tempting task to trace the 
history of the discovery and devclopment of specific 
means for the treatment of tuberculosis, but lack of time 
forces us to proceed with our subject. 

We believed from the beginning that the failures of 
tuberculin and their causes could be overcome in time, 
and we recall with satisfaction, in the light of recent 
successes, that we never lost faith in the possibilities 
opened up by Koch’s discovery, and our conviction never 
was shaken that the good effects which were observed 
would eventually be proved to be due to immunization 
rather than to a necrosing action of the remedy. 

Tuberculin and later other products of the tubercle 
bacillus have been employed in the treatment of our 
patients in the Winyah Sanitarium ever since December, 
Is80. and the good results therefrom, as compared with 
previous ones, have improved as better preparations 
wecame available in the course of time. 

It was not easv to proceed along this path and to per- 
ist in the clinical application of a discredited method, 
in the the almost universal condemnation to 
vhich it had been subjected to such a degree that but few 


face of 
hat continued to use it dared to say a word in its favor, 


and we stood practically alone in this country for a num- 


er of vears In open advocacy and support of the treat- 
ent. 

Fortunately our persistent efforts met such emphatic 
linical success that we were stimulated to renew and 


ontinue them, and we 
whef that in this, 

ntually prevail. 
{ 1] 


weClfC 


have never wavered in our firm 
truth must 
last ten and 
prejudice against 


as 
In 
the last five years the 
in the treatment of 
radually become less intense, and all opposition from 
xperimental clinicians has now not only ceased, but 
ven been transformed into their active support. 
Prior to 1901 when Woch? showed an increase in the 
colutinating the serum patients treated 
th emulsion of tubercle bacilli, the proot of the value 
specific treatment was entirely clinical. At this time 
och reported on 74 patients who had been treated with 
s emulsion and whose serum prior to treatment had 


in other questions, 
the course of the 
; 


more ol 


remedies has 


tubereulosis 


1, 
las 
} 


power ot ot 


shown an agglutinating power in degrees which never 
xceeded a ratio of 1 to 10. After treatment an Increase 
as observed, so that in 42 of the cases the agelutinating 
was from 1:25 to 1:50; in 19 eases from 1:75 to 
1:100, and in 9 cases it exceeded this amount. Woch 
nferred that the formation and increase of specific 
slutinins was combined with that of other protective 
instances from the fact that the patients were corre- 
spondingly improved. We confirmed the findings of 
Koch the following vear and obtained even much higher 
decrees by treatment with the watery extract of tubercle 
bacilli which had been used in our institution since 1897. 
The further development of studies of immunity in 
tuberculosis has led to the demonstration of other spe- 
immune bodies: 
hecome possible by 


wer 


cific that of specific amboceptor has 
y the adaptation of Wassermann’s 
method by Bordet and Gengou,* that of the opsonic index 
the method of Sir Almroth KE. Wright,? and their 
have afforded us valuable means of further 
confirming the resuits of our clinical observations. 


H\ 


methods 


Koch, Robert: Dentsech. med. Wehnschr., 1901, xxvii, 829. 
Gordet and Gengou: Ann. de I'Inst. Pasteur, 1901, No. 5; 
Gengou: Berl. klin. Wehnschr., 1908, xliii, 1531, and elsewhere. 
!. Wright, Sir A. E.: Lancet, London, 1901, i, 609, and else- 
where. See Note 9 for full literature. 
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O55 
As is well known, all immune substances are forme 


In 


to a greater or less degree in infectious diseases. 


| 


favorable cOUTSse of the acute torms they appear more 
promptly and abundanily, which explains the equally 


prompt recovery. 
the spontaneous 
Intense 


In chronic infections like tuberculos 
formation of 

in degree, which may be explained by the 
logic and morphologic differences of the tubercle ry 
and by 


‘ ] 


antibodies is” far 


its pathogenic action, on the one hand, and, 
the other, by the fact that the pathologic 
is at first local in character, the foci being t 


Heh slila 


becoming caseous and more or less encapsulated : further. 


by the non-vascularity of the tubercle and by the eat 


obstruction of vascular channels in its periphery. al 
which factors prevent in part the passiny 


Ye OL TON 
the circulation. 


Thus specific agglutinins are absent, or present 
] . , , . 
small amounts in the HeFinNnINne ¢ the dist 
always present an eater amounts whet 


l usually in er 


disease has becon e more evict nt. but still not fay n 


advanced to have serious|\ Impaired the veneral 


tion. Such a relation has been shown 
ers and hecame «a lite apparent In our own st 
the unaided development of sw ant 
reaches a deor suf} nt in 2 
recovery is attested by t more or less ra 
the disease and the freque 
Improvement or apparent cure 

In 567 cases of Pulmonary tub 
Winvah Sanitarium we hav records, 
discharge, of the agelutinatine np 
serum. Th avgelutinatinge power 
In ‘Table 1. 

The agelutinating power o 


shown in Table 2. 


We have not found an nsider: ’ 


reported in lit ture Wie ( 
remedies and Nn \ 1 the demon 
In the serum is been recorded o1 ~ 
on the completion ot the treatment 
the Winvah Sanitar m tor 190; 
obtained 1 Ravene|] ha Lan — 
' att . 
favorable material of the White H Ss) 
] + : 
LS early-stage cases in which sy 
been emploved : after treatment 
one vear they obtained no ot eS 
admission of our Cases, 1. e.. age 
- y Be 

not exceeding 1:50, Chev ne 
sider a low power of] agelutinat - 
prognostié stenificance.' 

». Von Ruek, Karl, and von Ruck, Sily \ ( 
Two Hundred and Ninety-three Cases of P I 
Asheville, N, C., 1907. 

G Ravenel and Landis: Med New Lt KxXxXvi 7) 
Nat. Assn. for the Study of Tuber: 1905, p. 14 

7. The general conclusion of these and 
low agglutination was unfavorable prognostically was in 
fied last year by Landis (Jour. Med, Resea New S 
xiii, 19) that in some cases, in spite per ntly | 
agelutination, good clinical results have been obtained 8 
that in such patients with a low degree of immunity their 
tubercle bacilli are of low virulence Aside 1 Y ri 
Ravenel and Landis we have, in the same place, referred 1 
to be found in literature in support of our position at 
in agglutinating power of the serum proceeds pai pa 
improvement of the patient's condition and is { 
tically favorable We wish, however, to state that t) 
conclusions recently expressed by Kinghorn and Twich: (Am. J 
Med. Se., 1909, exxxvii, 404) do not appear to us to be w fo 
in the light of the immense amount of evidence in agree: 


our point of view As an apparently paradoxical result of 


treatment it may occur that the power of agglutination is 

or absent on discharge. Rumpf (Schroeder and Blumenfeld: H 
buch der Therapie der chronischen Lungenschwindsucht, Leip 
1804, p. 504) takes this to mean that in such cases the f a 


antibodies is 
absorbed, 


of since non it few toxir 


arrested or cured 


no longer needed, 
the disease being either 


process mduced 
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TABLE 1 


.* ! = 
Hlandbue 1) 


meanmMe that the 


Concerning the nature of the 


Negative 


AGGLUTINATION 


in 


ON 


Positive in dilutions of 1:5 


Say 


rele 


Yerent 


m bacteria is called 
agelutinins tend to 


l 


a 


to Paltauf 


re 


R. 


Ute 


rs. 





sae 
1:15 
He, 
1:2 
1 
I 
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ADMISSION 


) 
) 
’ 


IN 567 CASES 

Cases. 
30 
SO 
144 
49 
105 
1135 
18 

a) 


12 


in 


agelutinins we can so far 
that thev are albuminous substances, and we 
. Kolle and 
for a review of the opinions expressed by 
The antagonistic action of agglu- 


Wassermann’s 


“bacte riotrople” by Wright.” 


enter into a chemi- 





Jour. A. M. A. 
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four, seventy-five, ninety and one hundred and eight 
days, respectively. All pigs showed progressive tuber- 
culosis, 

In this experiment the tubercle bacilli were evidently 
not destroyed, but their growth appeared to be delaved 
inhibited. If this was due to the presence of agelu- 
tinins or other antibodies, the results unmistakably indi- 
cate a favorable and desirable action, in vitro as in vivo, 


which, in the latter case, is, of course, conditional on the 
persistence of the agglutinating power in the patient's 
scrum for a long period of time. 

Whether this condition is actually fulfilled or not in 
the living blood, we have tried to determine by examina- 
tion of persons who had been discharged after specific 
treatment for varying periods of time. Our results in 41 


elation with the specific bacteria, whereby their Cases examined within the last year, the patients having 
< impaired, been discharged from two to ten vear's previously were 
Some years ago we attempted to demonstrate practl- 4s shown in ‘Table 3. 
ction of aggiutinating substances on living PABLE 8.—AGGLUTINATION IN 41 CASES AFTER DISCHARGE 
el rele bacilli by using serum from patients hs scchiieiseaiiass 
he lutinating power for culturing tuberel Less Than Over 1:100 9 Oyey 
= i a + | rime Since Discharge No. Cases. 1:100) Below 1:200 1-200 
Cdr centimeter of human serum Was used rwo to three years. . 15 1 +0 
ood beine obtaied from the fineger- rhree to five years... » ft \ 11 
: p ’ ive to ten vears 11 £% { 
Tek n small sterilized test-tubes. After the , 
( < ted and had remained sterile in th Specific amboceptor was also determined in 7 of these 
( el - ry hours a smal] flake of a ases and was present in dilutions of 1:60 in 1 ease (is- 
TABLE 2.—AGGLUTINATION DISCHARGE IN 567 CASES * 
Grown Worse Stationary Improved Much Improved Apparently Cured 
} n N« No No No. No Tota 
a> Loo ‘ Je os 
‘ g my 1 9.77 1 11.21 40 37.59 10 SO.07 1h 11.27 12 
al i) $65 25 12.95 79 40.93 SO 11.45 19: 
r ling 1 O57 Z 1.15 23 13.30 147 84.90 173 
ra a 6.66 4 93.33 15 
0 ” DO ) diminished or lost entire n 2 ases All of the patients grew worse or diec In 133 eases 
1:100, 13 patients or 9.77 | cent. had grown worse or diced: the condition of 15. or 
1 station D0, or 37.59 per cent, had improved; that of 40, or 30.07 per cent. had been much improved or 
| wh , !7 per cent, were apparent 1 l In 1 ases showing agglutination in dilutions over 1:100 
; ! | 1d grown worse: 9, or 4.66) yp en Were stationary ; 25, or 12.95 per cent. were improved; 7%, 
: ! \ 0 ! | their disease was rested; SO, or 41.45 per cent. were discharged apparently cured In 
\ e}) ul ns of over 1 :2u0 l ) ceeding 1:300, none had grown worse: 1, or O.57 per cent 
' \ ‘ 1.15 improved; 23, or 15.5 4 if ere much improved or their disease was arrested: 147, o1 
j discharge ] i 1 ured. In 45 cases 1OW o L tination in dilutions of over 1 :300, 3 patients, or 6.66 pei 
! ! ed | st W al ted; and 42, he > pel nt. were discharged apparently cured 
e of virulent human tubercle bac iS iarged five vears ago; 1:40 in 2 cases discharged thre 
He ( ' ( nd the tube replaced in the — and ten years ago, respectively ; 1:20 in 1 case: 1:10 in 1 
Lo case; Lif in 1 case, discharged three vears ago. A sin 
(} ( emploved, those from normal person result was noted in the opsonic index. The blood 
ted omparison gave no agglutination of tubercl linity was determined in 12 of the cases, being nor- 
from untreated patients agglutinated im nal in 3, and above normal, i. e., from 1.1 to 1.3 in ¢! 
ons 1:10. 1:20 and 1:25. Visible growth devel- — other 9. 
ed Ol On ted serums which had avelutinated The active immunization by means of tubercle bac 
at n dilutions of 1:10 on the tenth day; on — or their proteins is thus shown to promote the formation 
1 nating at 1:20 on the fourteenth, and on of agelutinins and of other immune bodies in various 
Win tinating at 1:25 on the fifteenth day. degrees, and in the permanency of our results shown in 
\\ r < ms of treated patients which agelutinat dat G02 cases tabulated in our report for 1907 we believe to 
100, 1:200, 1:300 and 1:400, a normal serum, with- justified im assuming a relation of the immunity 
elutinating power was compared likewise. On induced or increased by specific treatment, there being no 
rowth developed on the twelith day. On the 1:200 — yeason to doubt that an examination of the serums ot 
im. erowth eceurred on the thirty-fourth da none — others discharged and permanently recovered would show 
das vet occurred on the others. On that dav all similar results to those here reported, 
iis were inoculated intraperitoneally into guinea- Soon after the first publication of the respective meth- 
ies, All developed tuberculosis, and the difference inthe ods for demonstration of specific amboceptor and the 
ration of life was as follows: euinea-pigs inoculated opsonie index they were applied by us for the purpose 
(ly normal serum. with growth, lived forty-eight and — of confirming the belief that with the increase of agelu- 
days; guinea-pigs inoculated with serum agglutin- — tinins these would likewise show an increase. Owing 
fine at 1:10. 1:20 and 1:25 lived sixty, forty-two and to the large amount of time required, the number oi 
eventy days: guinea-pigs inoculated with serum agelu- — cases studied was limited to individuals and small series ; 
natine at 1:100. 1:200, 1:300 and 1:400 lived sixty- the result, however, left no doubt in our mind as to the 
- : = , correctness of our assumption. More recently, with 
altanft R 1 Kolle a Tasserms: . Handbuch der patho- : i cal eteeity » ; : : ; if 
sntuchnaee daeieosubetianaen SS ae increased facilities for this work, we have studied the 
“9. Wright, Sir A. E.: Studies on Immunisation, London, 1909, cubiect in a larger number of cases, in many of which 
p. 36. Here is full literature on opsoni studies. ‘ : : 
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PULMONARY 
we made daily observations, and we are now able to 
report on TL cases, in which the amboceptor and opsonic 
ndex were determined on admission, during treatment 
nd on discharge. We have likewise studied the serums 

30 adults free from tuberculosis and in good health 
otherwise, and, for other purposes, the serums of 20 new- 
born children, 13 of non-tuberculous parentage and 7 in 
whom one of the parents had a history of tuberculosis. 
‘The results of these studies are given in Table 4. They 
show that specific immune bodies were never found in 
he serums of normal adults and of babies whose parents 
were free from tuberculous taint; that specific ambocep- 


Is, as a rule, present in tuberculous subjects, and 
that wnder treatment it was Increased on an average by 


150 per cent., that at the same time the opsonie index 


reased, showing a gain of an average of 27 per cent.!” 
TABLE 4.—COMPARATIVE STUDIES OF IMMUNE SUB- 
STANCES IN SERUMS 
I. NORMAL SERUM IN 43 CASES 
lults agelut, 0 amboceptor 0  opsonic index, averas O.98 





new-born agglut. O amboceptor 0 opsonic index, average 0.9 


SeERUMS FROM NEW-BorN BABIES WITH HISTORY OF PARENTAL 
TUBERCULOSIS IN 12 CASES 


IMUNE SUBSTANCES IN THE SERUMS OF FIVE NEW-BORN BABIES 
WHOSE MOTHERS (4 CASES), OR FATHER (1 CASE) HAD 
BEEN TREATED WITH SPECIFI REMEDIES 


Mother's Serum. Baby's Serum 





Baby Agelutinat Agglutination Amboceptor 
8 1 2250 1:100 Not determined 
| 1 :200 1:S0) 1:50 (%) 

3 1:250 E220 Trace 
St 1 :200 1:100 | oe 
(> (Not tubere.) j Mest 1:10 

, 4 


Father ==0) 
IMMUNE SUBSTANCES IN THE SERUMS OF SEVEN NEW-BORN BABIES 
WHOSE MOTHERS WI » SUSPECT OR TUBERCULOUS, BUT HAD 
NOT BEEN TREATED WITH SPECIFIC) REMEDIES 
saby Agglutination. Amboceptor. Opsonic Index. Precipitins 


tepUbO 


“400 





1 
1 
t : 2 1 7400 
l A eal Shes i Br atiat Oo 1 Bow 
W : : ae ; Oso 1 :400 
Wr. i 1:10 1 :4 OLS 1 37400 
NECE SE’ 5 £2 ; 1.1 1 :400 
Specimen did not reach us until a week after it had been taken 
II. SERUMS FROM TUBERCULOUS PATIENTS, 71 CASES 
\ AMI | OF a | 
mn Discharg: 
Cases 
3" Amboce}] tor absent i Ls 
4 Amboceptor 1:1 to 1:5 15 
20 Amboceptor 1:10 to 7:20 ‘ ; =) 
t mboceptor 1:25 and ya 
aze 1:8 \ rae ) 
Avi e increase 150 pei 
Lb. OPSONIC I EX 
! Discha 
Cases 
6 Opsonic Index 06-09 ... Ve a lectpecacers S 
5 GCsonic. Ete® 2. CROFGSE) ocak oso de ee waeiels 
7) in PEROT Re WO hase as ccaa are a eres) Ri mnalele Stara 1% 
l Opsonic Index 1.3 to 1.4 28 
1 Opsonie: Index 1.5 or over .....2«. ‘ ; 1 
age 0.99 Average 1:26 


Average increase 27 per cent 


‘While the methods for the estimation of agelutinins 
precipitins are comparatively simple, those for ambo- 
tor and opsonins are more complicated and require a 
considerable amount of preliminary study and practice 
vell as much time and laboratory equipment, so that 
ean hardly become available in general practice. 
The amboceptor reading and the opsonic index vary 
tly from time to time, even in favorably progressing 


It should be mentioned that in a number of these cases it 

pened that the blood specimens obtained on discharge showed 

sative or declining phase, with a high precipitin curve, and in 

instances the records for amboceptor and opsonic index are less 

ti weuld have been found, had the blood specimens been taken at 
acme of a positive phase. 
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cases, while the agglutinins show a much mor 


behavior. When the various 


such Cases, the agvelutinins show an almost uni 


upward direction, while. the 


1 


index show rises and falls which 


positive and ne gative pha 


Ularities In the opsonic curves 


occurrence of AUTOINtTONIGation on exert 


and from other cause Sy ahd thre 
ble, However that may we. W 
that the curve of the Opsoni 
t 


the injection of bacillarv prod 


large or is given before the et 


. | 
Gepresslo W! oreater tia 
. 
Phe same I ( or ambocept 
. 1 1] | 
curves run practically paral 
re ry ! 
| e curve ( Cie vere ( 
. 
1) In ah WmVvers adil I 
Op INder Phe pred eee 
hilt) i) il yn) ut I col ras 
= ! 
OpsOnI 1¢ I ise ly) 
] 
thie <0) ! nun at 
' 
Maes rn ‘ 0 nd 4 
Ings must made when the 


] l 
Complications and other cond 


layt ; | 
UtLININS TKeWlse depress f 


curves; On thelr removal or « 


ling \\ 

\\ KeWlse det ne ft Op se 
I ri LE O¢ TO} 

I Inasmuch as ne 
@) eaeae) l Or Tuberete 


see that the phenomenon IS a 


CONCIUde That Di the Ubon 


normally present comp 
Lik reased phagor VCOSIS 
ous observation of both the am 
are not necessary, but it 

with the view of determining 


is most reliable and most practi 


We now desire to call attent 


blood alkalinity On admissio} 


of which we hay compiete 7 


the rate and uniformity of inerea 


ing points far exceeding t 
the results obtained is 


UInIHS, ampoceptor ale 


though prognostic adeduet 
: : 

aevree on addiission. In it 
lowed Dar oe TTOSCODL 


l 1 


which, accordine to him. 


hvdroxid for 100 ec. of blood 


11. Dare, Bull. Johns Hopkins 
+ Following LOwy'’s) method = ot 
“normal 1.0° to correspond to 320 
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yamined thy 


alkalinity of 30 
and free from tuberculosis, and they showed 
* 1.03 with a minimum of 0.99 and a 
Or° i.3 eent. In our pre viously cited 
considered this subject and reported on 


\« als ( persons 1h) 


per 
report we briefh 
100 cases, The 367 cases studied since then, in which 
was determined both on admission, during 
and on discharge, give further support to our 


| Without 


eferrine to more of the voluminous literature, we may 


t ¢ 


e increase shown is important. 


x at hose already in ISS1 called attention to 
e importance of the high content in sodium chlorid of 

( ood serum for bactericidal immunity, and that 
London'® showed that a diminution in the blood alkalin- 
the continued administration of hydrochloric 

auses a diminution of the bactericidal action of 

od) serum von Behrine!'? saw the cause for the 
mimunity of rats to anthrax in the high alkalinity of 
r blood serum. and found that the serum of rats 
ted during life with substances which diminish the 
alkalinity permits a luxuriant growth of anthrax bacilli. 
Panes? also Zaeart and Innocente,’® confirmed the rela- 
tion o « blood alkalinity to the natural resistance ot 


PABLI BLOOD ALKALINITY ON ADMISSION AND 

Apparently Cured Much Improved 
\ t\ Admission. Discharge. Admission. Discharg: 
7 to LS 4 5 

&5 to OD 66 1 10) 7 
1 S5 9 35 ions 
1.05 to 1.10 11 2 D 28 
1.1n.to 1.20 6 65 ; 27 
1 » te a) 2 62 2 D 
‘ O and \ +f) 1 
174 174 nO no 
Averag V7 1.20 95 1.10 
Gain 23 15 


BLOOD ALKALINITY IN 


Apparently Cured 





Alkalinity (Cases No No. 
7 to S 14 a ‘ 
Ste 5 ROD 1 9 85 7 
1 o2 + : oe 
105 to 1.10 rat) 8 OK 
1.15 to 1.20 go Oo ae 
1.25 to 1.30 : 7s 62 5 
1.40 and ove 10 g 1 


animals. Studies concerning the relation of immunity 
and blood alkalinity were then made by von Fodor." 
who at an artificial increase of the alkalinity 

resistance of the organism; he was sup- 
ported by Calabrese.!® Poehl!® and Loewitt :?° but Chor,?? 
also von Behring? denied the correctness of his conclu- 
The Jatter2? as well as Gamaleia.** attributed the 
bactericidal power of serum to its carbon dioxid content, 


found th 


nereased the 


SOS. 


12. Roser, IX eitriige zur Biologie niederer Organismen, Mar- 
burg. ISS1: Cf. von Lingelsheim: Ztschr, f. Hyg., 1901, xxxvii, 151. 
London: Compt. rend. Acad, d. se., exxii, 1278; Cf. Hahn ; 


n Kolle und Wassermann Handbuch der pathogenen Mikroorgan 
ismaen ¥;, 2, 20 

14. Behring, EF Centralbl. f. klin. Med., 1888, ix, 681; Zts chr 

Hyg., ete., 1889, vi, 117 ’ 

1 Pane: Riv. clin. ¢ teran., 1892... No. 12; Cf. Friedberger, 
not "oO 

1G. Zagari and Innocente: Giorn, internaz. d.- s¢ med., 1 2. 
p, SOL: Cf. Friedberger, note 26. 

17. Von Fodor: Centralbl. f. Bakteriol., 1891, vii, 7; 1894, xvi, 
is 1895, xvii, 225 

is. Calabrese: Giorn, internaz. d. se. med., 1895, Nos. 5 and 22; 
‘ } Iberger, note 26 


Deutsch. med. Wehnschr., 
seitr, Zz path. Anat. u. z 


19. Poehl, A 
20. Loewitt, M 


1895, xxi, 88. 


allg. Path. (Ziegler'’s), 


ISO, xxii, 172 

Yi. Chor: Ann..de Il'Inst. Pasteur, 1891, p. 387; Cf. Friedberger, 
not 26. 

22. Behring, E Ztschr. f. Hyg., 1890, ix, 395. 

23. Behring, E.: Ztschr. f. Ilyg., 1889, vi, 107. 

24. Gamaleia: Ann. de I'Inst. Pasteur, 1888, ii, 517; Cf. Fried 


berger, note 26. 
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ITS RELATION TO CLINICAL 
Much Improved 
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und they were supported by Christmas.?> Further exper- 
iments were published and are deseribed by Fried- 
who concludes that if the alkali content of the 
ood stands in any relation to its bactericidal power the 


percer,~” 


fluence of the reaction can be only secondary and ean 
play only a subordinate réle in artificial or acquired spe- 
ic Immunity against bacteria. 
the attempt to account for 


Cine 


Friedberger adds that 
the destruction of germs by 
chemical conditions of the body fluids has lone been 
given up. | | 
However this may be, we nevertheless believe that the 
alkalinity of the blood is an important factor in resist- 
it being a well-known fact that especially in infec- 


diseases 1f 


ance, 
tious increases during convalescence and 
diminishes when the disease takes an adverse course. 
Our results in the 100 cases tabulated in 1907 and in thi 
S07 cases examined since then show that an increase jy 


the blood alkalinity occurs with successful immunization. 
and that, like the increase in agglutinins, the degree of 
alkalinity stands in a certain relation to favorable results 
obtained. The curve of alkalinity we find to rise prac- 
tically in a parallel ratio with that of the 
We do not, of course, 


avgolutinins 


claim that this is in any way spe- 


HARGE, IN 367 CASES OF PULMONARY TUBERCULOSIS 


Improved Stationary W orse- 


Adimission, Discharge. Admission, Discharge. Admission, Dischare: 
5 | 1 1 11 12 
31 6 15 11 6 10 
OO 16 3 5 D 
3 22 bra 1 
S 6 J 1 
11 
G2 62 19 19 by 29 
4 1.08 $1 95 SG SO 
14 : + .O4 3 O06 


RESULTS IN 367 CASES OF PULMONARY TUBERCULOSIS 


Improved Stationary Worse 
No. No. No 

1 7.14 1 7.14 12 85.7 
20.0 6 UY Ye | 11 31.40 10 28 
12.3 16 30.7 5 9.6 
4 22 27.8 1 ee | 
A a 6 6.05 1 1.01 
64.0 1] 14.1 
0) 


cilic either im regard to resistance 
perhaps rather a phenomenon of 
has been pointed out by Kolle.*? 

In Tables 5 and 6 we give the alkalinity as found on 
admission and discharge in 367 cases, and its imerease 
under specific treatment is shown to vary according to 
the results obtained, 

In these 367 cases the results were obtained under the 
influence of watery extract of tubercle bacill. If wi 
compare their immunity and resistance as shown |)\ 
agglutinins and by alkalinity, as we have found them in 
13 cases treated elsewhere with old tubereulin, in 5 case 
treated with Bouillon jfiltre (Denys), and in 2. cases 
treated with NKoch’s Baci/len emitsion, we find that in 
these twenty patients the blood alkalinity and agglu- 
tinins after discharge were much less, the highest degree 


or to immunity; it is 
general resistance, 


being shown in the two cases treated with Koch’s emul- 
sion, 

On discharge the alkalinity was below normal in 
cases, average agglutinins 1348. 


} 
\ 


25. Christmas: Ann, de Il'Inst. Pasteur, 1891, v, 487; Cf. Friedber- 
ger, 1. ¢ 


26. Friedberger, E.: In Kolle and Wassermann, Handbuch der 
pathogenen Mikroorganismen, iv. 1, 491, 560. 
27. Kolle, William: In Kolle and Wassermann, Handbucb der 


pathogenen Mikroorganismen, iv, 1, 408, 411. 
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On discharge the alkalinity was normal in 6 cases, Rigler*? believe that the alkalinity is derived 
average agglutinins 1:56, . orgamle substances and that their fo nS 
On discharge the alkalinity was above normal in 7 lated by the injection of specific ren s 1 
cases, being 1.07 on an average, and reaching 1.2 in only — vital reaction in 1 body or by t 
ie Instance, average agglutinins 1:108, however, leave the question unanswered whet 

Finally we refer to our examinations of serums in 23 — these alkaline substances are identical with 1 
ases having apparently recovered without specific treat protect the organism against in tion | 
nent in the sense that there were no marked symptoms, = Mi hanism of in ULIOM IS 
ind who had either been discharged elsewhere as a par- cal in nature was pointed tin Is 
ently recovered or had lost their svmptoms under favor- Tenth International Medical Coner n Bey 
ible climatic conditions without special professional care. since been confirmed by the work ot 

In these, the blood alkalinity and the agelutinins had Returning now to the practical s 

increased over what we have ordinarily found on ment in tuberculosis, we believ 

dmission. It was below normal in 4 cases, and the literature as well as that afforded 


+ 


‘lutinins gave an average of 1:10. The blood alkalin- tions is sufficient to estal 
Was normal in 6 cases, average agglutinins 1:15. active Immunization the protective 


Phe blood alkalinity was above normal in 13° cases, the blood alkalinity are inerea 
wine from 1.05 to 1.15, with an average of 1.07. aver- with this increase there occurs a 
agelutinins 1:108, ment in the condition of t 
That tuberculosis actually existed in these patients lous process, and that this « 
is otherwise evident. and the conjunctival tuberculin OUP assertion Prom the possible rey 
-t which was applied in 9 instances gave positive conclusion, the clinical improvement having be 
sults in all of them. to stand in relation to the immunization 
Our studies concerning the causes underlying the If you admit our position a 
king increase in the blood alkalinity. in- patients admit that the treatment of pulmonat 
ated with specific remedies and especially with reme- general hygienic-dietetic methods, \ 
es derived from the hody substance of the bacilli have undoubted!) and admitted], Ss. Is not i f 
vet given any definite results. The correspondence — than improving the general condition, ther rea 
the increase of agelutinins is. however, suggested, the general resistance. It is not able t ne e sn 
H. Kellog?* among other authors, brings it into rela- resistance, though it aids its dev 
m to diet and uses his findings as an argument against tenance In so far as it: induces a 
ed feeding with an exeess of proteins, claiming that nutrition. To secure this. careful attention t e] 
blood, overcharged with protein-waste, causes a defi- dietetic methods is thus of the ¢ 
it oxidation and diminishes the alkalinity and conse- Concerning the choice of preparat 
ently the vital resistance. We do not believe that diet ton, our aim should be to induce 
deciding factor in our cases. because it was the same rather than antitoxic or Passive 


practically all of them. It was, as a rule, mixed: essential that the organism elaborate its 


rly’ al] patients cained in weight. and we are not substances and maintain this functiey 
ie that there is anything special in our dietary to period oF time possihie. ‘or this purposs 
ount for the increase in alkalinity. Outside patients — '™ If or its soluble products are nec :; 
o did not board in the institution showed the same Preparations red 
* ‘i ; , a Tho + ] + 
itive Increase In alkalinity under specific treatment. 1. “Phi ePCULIINS pre 
VW . 7 . . . FY , ir } on } ’ \ 
While in normal serums the variation of the blood alka- lquor cuit eda on 
tv appears to stand in relation to the color index. been grown, but into which the ba | ieee ) 
do not find this to be the rule in tuberculosis. It is CDteT The tubereulins act chiefl on 
e that in some anemic patients the alkalinity and also PEM Phery of tuber Bae Often caus - 
blood count and the hemoglobin content are low. sa hina > ane : 
: | ree of tmmunit t 
re are others, and they are more numerous. in whom “ ‘'“?! ; ; 
sen gat ess derived from t ( 
- is not the case. For instance, we show the alkalin- ore : 
. " > the reparation rt 1} an 
normal with a low red cell count of 3.200.000. and Ie che suehanarn 
. ° : : ’ 4 a a wl ich more or ly “<S OT Thy ' S 
emoglobin 0.60 per cent.. while in another case it is Eye ah ee 
} , a | : have become disinteerated The ry 
ewlse normal, with a blood-count of 4.800.000 and BA 
: the tuberculins is, therefore. mipal 


hemoglobin 0.90) per cent.; or, again, we obtain an 

nerease In alkalinity of 25 points, from 0.85 to 1.1, 
hen the bleod-count remained constant at 4,800,000 
| the hemoglobin at 0.82 per cent. 


hest, and is often not sufficient to arrest 
multiplieation of the tubercle baci 


») y . 1) ’ } , 
2. Preparations derived from t 


. 
os é bodies themselves. represented by Koch's 2 
"he idea has suggested itself to us that the increase in 1 7 : 
ane : ie sion and bv the watery extra t ol 
od alkalinity under specific treatment depends on the 


wrease Of alkaline albumins which would best account 
or the regularity and constance of the increase.+ A. 

ewv? concluded from his studies that the alkalies of 
‘ie blood are only partly mineral and are in part derived favorable under the use of the watery extract 1 


in orgamle sources, 1. e., albumins. von Fodor and more, emulsions have the disadvantavs 


In our choles between the emu! Ons ly 
| } 
others and the watery extract of 
1 ! 1 1 


pre ference for thy atter Nas beet 


om 7 ’ ] 
pared clinical results, which, to sa 


2S. Kellog, J. H.: Med. Ree., 1909, Ixxv, 258. izing substances must first be erat 
The alkalinity of the blood-serum shows likewise an increase. - ime) 
Our triturations show tor a series of healthy persons an equivalent 30. Von Fodor and Rigler: Centralbl. f. Baktes 1809 
of 400 mg. sodium hydroxid; for non-treated tuberculous patients ol. Koch, Robert Verhandl. d. X. Interna \ 
Mie 210 to 4100 mg. and for cases treated with watery extract ot August, 1890, i, 35 
‘rele bacilli from 4€0 to 570 meg. 32. Ehrlich, P.: Ges. Abbandl. z. Immunitiitsio, I 


=). Loewy, A.: Centralbl £. d. med, Wissensch., 1894, xxxii, 785. pp. 515, 537. 
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the organism after their introduction. that the effects 
ter repeated doses are liable to become cumulative, 
hat an exact dosage is difficult or impossible, The 
vercle bacilli contained in such emulsions, moreover, 


contain other substances than those supposed to be 


equired for immunization (fats, waxes) which hav 
shown to be detrimental in the experimental studies 
question of the selection of cases suitable for 
ration we have considered** fully in the Report 
Winvah Sanitarium for 1909. Here we can only 

e state of existing nutrition is all important, 

n cases In which this is seriously impaired or 

-ively’ declining there is little or no response in 
mation of immune substances. Thus we would 
O OX de ¢ rausted and cachectie patients and 
venceral condition is on a decline on account 

er deere () ever and of complications, and Wi 


specific treatment until the decline 


~ heen checked and an improvement has 
vecome manifest In cases with advanced lesions we 
er consider their prognostic import im_ the 

atever the degree of tmimunity present or 

ospect nay be if cannot remove caseous foci, pre- 
‘stop soltenine and disintegration of necrotic tis 

ve complications due to other causes, such 


n and suppuration induced by other path- 


enic bacteria. What we may reasonably expect is that 

e new formation ef tubercle will be checked, that mor 
ecent tubercles will undergo resolution and disappear. 

older foci not vet softened will beeome more readily 
neapsulated, and that in favorable cases the results in 
se respects \ wecome permanent. 

For the results which we have obtained we must lke- 
wise refer to our clinical reports. A tabulation which 
appeared in the one for 1909 (p. 11) shows as follows: 

) 508 ca treated with the watery extract of tubercle baecilll 

\ ‘ m h 2 
Apparently recovered 834 or 55.5 per cent 
Improved DOS or 33.8 per cent 

Stationary prog ssive 161 or 10.7 per cent 

epott tor 1907 we likewise reported the experi- 
ences W the watery extraet of tubercle bacilli of over 
100 ndependent observers, most of them in Le ME ral 
practice, and without the advantage of climatic influ- 
neces or | ing specially trained in the treatment of 

erculosis, and the summary in their results in 2.185 
ases gives us the following percentages : 

Apparently recovered ee por 1098 or 50.3 per cent 
limproved , Sate : O39 or 29.4 per cent 

Stationary or progressive... 446 or ZO. per cent 


li may be of interest to remember that most of the 
nical resul¢s which we have reported since 1891, and 
the cases treated by others, have been obtained without 
aboratory control. The suecess shown was, therefore, 
entirely due to conservative methods in the matter of 
dosage and frequency of administration and in proper 
ntion to the individual needs in each case. 
While. then, the general practitioner can also success- 
ly immunize his consumptive patients without deter- 
mining the agglutinating power, amboceptor, or the 
opsonic index of his patients’ blood serums, we never- 
cless suggest a simple method by which he can control 
and regulate the doses, namely, the determination of the 
precipitin curve. Our charts show that the highest point 
of this curve corresponds to the lowest point of the 
amboceptor and opsonic index, and when the latter is 


33. Von Ruck, Karl, and von Ruck, Silvio: A Clinical Study 
of Three Hundred and Thirty-seven Cases of Pulmonary Tubereu 
losis, Asheville, N. C., 1909. 
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reached a further dose may properly be given. The 
inethod for determining the precipitins is not only very 
simple, but it has the advantage that degrees vary in 
very much wider limits than do the opsonins, going up 
to 1:2000 or more, so that small variations can be deter- 
mined which could hardly be appreciated in the opsonic 
ndex.*4 

We are at the end of this communication, and we hop: 
that we have proved the advantage, nay, the necessity, of 
active mimunization im addition to general methods in 
the treatment of tuberculosis. if we desire to vive our 
patients the tullest benefit of treatment and the best 


| 


enaneces I 


lor recovery. With this addition, even the gen- 
eral practitioner will see no longer a reason for the pes- 
simistic opinions expressed 1y\ some tuberculosis special- 
ists concerning the results attainable, even under what 


rey consider the most favorable conditions. Investiga 


on will probably show that they treat their patients 
entirely by general methods in which, as we have pointed 
out, relapses are almost unavoidable. 

We ourselves, on the contrary, see rather cause fo 
enthusiasm and a stimulus for renewed efforts than fo: 
imenting the fate that made us specialists in the d 


Case 


THE DYSPEPTIC TYPE OF CHRONTC 
APPENDICITIS 


(PYLORIC SPASM) WITH DIFFERENTIAL DIAGNOSIS 


CHRISTOPHER GRAHAM, M.D. 
Physician to St. Mary's Hospital 
ROCHESTER, MINN. 


AND 


DONALD GUTHRIE, M.D. 
Surgeon to Robert Packer Hospital 
SAYRE, PA. 


GENERAL CONSIDERATIONS 


Cases of chronic appendicitis in which the stoma 
svinptoms predominate have been a stumbling block 
the past to both clinician and surgeon, and to-day 
<vmptomatology of the condition is far from being di 
nitely settled. In the early davs many of these cas 
were operated on by surgeons in general for ulcer 
the stomach, and while no lesion was found in ihe stom- 
ach. a needless gastroenterostomy was performed for tli 
so-called) medical ulcer, which operation brought the 
patient trouble rather than relief. In our earlier experi- 
ence we frequently were at fault. These patients were 
made worse by the first operation, and had bile regurgi- 
tation added to their former distress necessitating a sec- 
ond operation for their relief. 

It has long been noted that chronic dyspepsias have 
been cured in patients who for vears have been treated 
for chronic stomach disorders, in whom an acute appen 
dicitis necessitated operation. This attack at the tim 
was thought to have been a separate trouble. 


Indeed 
the profession has been slow in grasping the point that 
the stomach picture was due to chronic appendicitis. 

In the last few vears the French have written exten 
sively on dyspeptic appendicitis, and in this country the 


34. To those who are not familiar with the method we give the 
following guide: Prepare a 1:100 per cent. solution of Koch's 
tuberculin or use No. 1 solution (white label) of the watery extract 
of tubercle bacilli, placing 1 ¢.¢c. in small test-tubes. Add _ not 
exceeding an equal amount of the different dilutions of serum, using 
distilled water 1 to 100, 1 to 200, 1 to 400, ete., and place the tubes 
in the incubator for a few hours, or allow to stand in a warm room 
for from twelve to twenty-four hours. The readings then can be 
observed by the formation of the precipitates. 
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earlier writings gave chronic dyspepsia and intestinal irrigation, ete. This characteristic regularity da 


jntoxications as etiological factors of appendicitis. Mur- 


day, meal after meal during the period of at : 
phy, Ochsner, Richardson, Deaver, Eggleston and many hardly equaled in any other lesion or functional 
others in their later writings have recognized the part order. Later, when complications have appeared, 
plaved by the appendix and gall bladder in causing symptoms change. Food may not case, b it lie I- 
chronic digestive disturbances, and have made many — crease the distress, which is often more or Jess cor 
valuable contributions to the subject. ous. There are no periods of real ef, vomitin : 
In our effort to work out a symptomatology of this perhaps less frequent. is more copious at < oO 
condition we have reviewed carefully the histories of — partial relief: appetite and nutrition fail 
some two hundred patients, and compared them with . 
the histories of ulcer of the stomach and duodenum and ea Oem Hae 
vall bladder disease. Of these two hundred patients one Gall-bladder disease has its peeu 
iundred and fifteen have been operated on a year or disturbances. We distinguish four stav = 
onger, and each patient has been written to and the degree of severity of symptoms develop 
xact condition of health ascertained, 1. Those patients with mild disturbance, usually ¢ 
DIFFERENTIAL DIAGNOSIS often Heatly considered: by the patients: and even mar 
by the physicians Vhese are light att: ~ 4 es 
Chrome indigestion is most typically exemplified in upward pressure, coming often soon after food. or at 
Ome peptic uleer, evall-bladder pathology, appendicitis times, often of sudden onset and short 
nd cancer of the stomach, but we should hold clearly — belching, slight vomiting or regurgitation x 
n mind the indigestion ot pancreatitis, tuberculosis almost unnoticed and without treatment, ih \ 
(especially pulmonary), tuberculous lesions of the ileoce- Us MAY get credit Tor their relief. “These sudder 
al region, Bright's disease and pernicious anemia. ‘This ee ren re Sena ee type one 
atter class of sufferers often presemt themselves solely tutbance ae tie Bev serene? i ae a 
: ‘ 2 oe aie 4 supplant the mild 
wecause of digestive disturbances, and not infrequently SS Wiiaw su: ausbibe-elasa-ok padinads - 
calls for painstaking care to reach a correct diagnosis EE eT ees acme eet t - 
I. ULCER hvpochondrium or whole liven area his pain ma 
by food, exertion or motion; deep respiration gives pa 
Chrome ulcer of the stomach and duodenum has a wise located posteriorly the troubl may | ealled 
efinite, clear-cut and regular symptomatology, and we — These patients pass through prolonged . 
all discuss this as the purest type of “indigestion.” distress mav alternate with ease. and comparative x0 
First. let us note that the histories of those who come — excellent health may be enjoyed for a time Du L 
) operation cover years of complaint, and that for much — dyspeptic symptoms are prone to be preset sae 
f the time the periods of attack and periods of free- irregularity, as compared with ulcer. one might oft 
om from symptoms alternate. Early in the history — cape poencant 
this complaint the appetite remains good, nutrition anes SMe RMN CMe Ae ee be tes Che: gre 


as ‘ : : i a whom the correct qdlagnosis is made, and in this ~- 
oes not fail, and food brings immediate relief from ; 


: ‘ ; ; finds its vreatest activity Here we have 0-ca] 
| svinptoms ; The pain, distress, gas, sour eructations, , ’ 

‘ Kegs : : . ¢ vall-stone attack—sudden, severe epigastrie pain. ra 
tusea or vomiting returning one to four hours after the right costal arch (at times to left). through to t 
eals, The heartier the meal the more marked and Qapular region. spasm of the diaphragm. upward 
rolonged the relief. During the period of attack this ovis, Nausea. vomitine. and after a lone she 
recise relief of symptoms by food or drink and reeu- attack comes sudden cessation and. u m , 


ar return one to four hours later is peculiarly char- almost immediate return to health. Sudden 
cteristic, and this prevails until complications have — cessation without 
irisen that seriously interfere with the gastric fune- quite pectiliar to ¢ 
tion. Another stage of the trouble may be considered — present. These attacks come irregularly, might 
to begin after many periods of attack. The peculiar oftenest bear no relation to food, though oft 
pe remains unchanged, The attacks are more severe Migestion, gastralgia, neuralgic stomac " 
and prolonged, appetite may fail or food is not taken COTrect names = ! 
. 1. The fourth condition is at ¢ 


apparent Cause oO] Without Treatment 


eall-stone disease when no compli 


cause of pain, distress, gas. vomiting, sour eructa- 
ons and burning stomach. Food and drink relieve, 
but the time of relief is shortened and the later pain 
increased, Vomiting may replace eructations. and gives 


trouble—adhesions, duet obstruction. perf 
and duet infeetions—with pancreatitis. Often 
chronie gastrie disturbances predominate 


closely related to chronie ulcer with compl 


relief, as does irrigation of the stomach. Nutrition — ferential diagnosis cannot be clearly mad ( 

decreases not so often because of lessened appetite or symptoms are considered. A correct diagnosis depends on 
of prescribed diet as because of fear of later distress- development of the early history Howeve 

ng symptoms. Relief for a time comes from food obtained when the necessity for surgery is realize 

or drinks, vomiting, irrigation and alkalies, but the Patient is sent for relief with a diagnosis of a surgi 7 
distress returns again when the acid, acrid condition INA SORTS. 

of the stomach contents returns. It is not the chrom- ee See ee ee 

city or the periodicity that is peculiar, nor the degree In reviewing our histories of chronic append 

or location of the pain, nor the vomiting, gas, sour erue- which stomach symptoms predominate, we find that there 
tations or sour burning stomach; these are common to is a neurotic element running through many of the 
all types of chronic dyspeptic trouble—gall-stones, ap- cases. Whether this is an inherited taint or due to t 
pendicitis, cancer, ete.; the characteristic point is the chronic disability we do not know. Sex plays no 
time the pain appears, with its accompanying symptoms portant part. ‘The average age is less than in « 

of vomiting, gas and sour eructations; its regularity chronic ulcer or gall-bladder sufferers. Tn the forn 


after meals or after other means that quiet, and the it is 45, in the latter 40, and in chronic append : 
equally ready control of symptoms by food, vomiting, 34 years 
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We note in general that the 


chronic peptic ulcer; prolonged 
i 


| 1.1 } 1 
when compared with gall-bladder trouble: the exceptions 


being, ulcer with complications, gall stones with duet 
Obst) ) nad hnflection, If the attacks ol ehronie 
ypend s be short they lack the regularity of ulcer, 
Sua reer ere, unless perforative ulcer be con- 
When studied with gall-stones there may be 
netion, but the characteristic radiation of the 
stones is wanting, and the clear-cut eall- 
S OOrlv simulated Che whole svndrome 
ood intake directly more often than in 
nd st more frequently than in gall-bladder dis- 
neces 
- ( often laid at the door of ap- 
pendiceal attacks: rarely is this true in peptic ulcers 
“1 rall-stones. "Then, too, absolute disability, so that 
whit, is common during an appendicea! 
Cours nad is cl l't l ulcers, eCXCePE had hemorrhages, 
ons and other late complications. when nutr! 
Ss ore In eall-stones the bed is seldon 
( crisis. or In common-duet obsti 
severe pancreatitis, and even then 
nad « mitients abo We note the « 
In a ut chronic appendicitis 
! ef to all SVinptoms on takine food, 
f pain in one to four hours. n 
= the food instead of bringing eas 
Ot mmediate discomfort: one mi 
next meal quite another. Rar 
<e in appendicitis, except In some hyper- 
ns. al n this relief there is no regula 
lav, as in ulcer. When we 1 
hes, thre ire the short, clear-cut attacks wit 
en relief, mild or severe, with 
. ne typieal radiation, and, when re 
nstead of a few or manv days o 
PAIN 
e ippendicitis is the great prevailing 
id is often manifested by a queer distress. 
oes not s <0 often to reach the severity it does 
Tones, | s more prolonged ; neither does it 
onstancy and intensity during t! 
S loes in decided cases of chrome ulcer 
Is not the kind, the degree, the location o1 
hor is the time of the pain so great a 
‘as it n ulcer. The time of the pain is irregu- 
Du n attack pain oftenest appears soon alter, 
s caused directly by, food, save in those rather rare 
ustances of hiehly acid condition, or when, from fear 
food light diet has heightened the appetite, at which 
ood gives short respite. Often there is present 
continuous pain or rather a continuous distress 


Ss eplgastric, or so indefinitely abdominal that the 
patient deseribes it as epigastric, 


when really it is ab- 


minal, There is not the clear-cut repetition and defi- 
n ol ulcer, nor the clear-cut definite eall-bladder 
cks: neither is there so often the definite location 


Nausea, distress, flatulence and a feeling 

distention covers the sensations of far more patients 
with chronic appendicitis than of el peptic ulcer 
degree and the kind of 


win are not specific, hut have a bear: 


rronk 
vy gall-bladder disease. The 


Severe pain 


points to acute appendicitis, which we are not consider- 


svmiptoms are Irregu ar 


Ja | 


Lilt al 


pli 
toms are at their height. 
ing liquid, perhaps with some food. 


the ingestion of food. 


HAM AND GUTHRIE Journ. A. M. A 


Marcu 19, 1910 


LOCATION 


Location of pain has a bearing, though we may have 
only epigastric pain complained of in any or all three 
conditions. In gastric ulcer the pain is purely epigastric, 
except m perforation, great dilatation and prolapse con- 
ditions. In gall-stones it is epigastric, with radiation 
to right and to back, or a sore and tender feeling in 
any part of the Liver area. In chronic appendicitis it 
may be epigastric only, but often indefinitely epigastric 
and abdominal, in low gall-bladder or high appendix 
areca. Then the radiation is usually ni/ in ulcer, to right 
costal arch and back im gall-bladder, indefinitely or 
plainly abdominal in chronic appendicitis. 

With attacks of dyspepsia with epigastric pain, with 
radiation to or about the umbilicus or lower abdomen, 

d first and clearly to appendiceal disturbance, keeping 

mind peptic ulcer and gall-bladder trouble with pos- 

complications. A tender area is often found at Mi 
surney's point when not at all complained of subje 


CONTROL OF SYMPTOMS 


Vien we come to control of symptoms, we find 
Food, drink, alkalies and irrigatio 

more or less complete and immediate relief in wm 
iieated peptic uleer, 


ut difference. 


the symptoms returning reg 
+ 


within a few hours at most. 


hromic appendicitis anything taken into the stor 


sually disturbs, and only rarely brings relief, an 


me ease is felt it is not regular and complete, Von 
» may bring relief in chronic appendicitis, but rar 
ompletely as in ulcer, and vomiting is much less cor 
n chronic appendicitis, and hence is less a facto 
In the usual run of uncomplicated gall-stone diseas: 
loes not give much evidence of being a direct caus 
painful attacks. 

EARLY TISTORY 

Before leaving the subject of pain we would call 
nm to attacks in childhood or early youth of diat 
ea or “stomach ache,” 


hese attacks are usually abdominal. 


more commonly termed “bel! 
The at 


:, the histories of which are often clearly recited, ai 


T 
t 


al appendicitis, and are the logical forerunners 0 
ter dyspeptic attack. Then, too, recall the histor 
ears of indefinite (ly speptic svVmptoms, followed 


a typical appendiceal attack, with operation and the cu 


the dyspepsia. Let us not forget that in any abdon 
attack with prominent gastric symptoms, where 

istory of pain about the umbilicus or lower abdomen is 

lefinite, we should hold first and clearly to appendicea 
not forgetting eall-stones, 


rouble, 


ulcer, pelvic tumors 
(ectopic pregnancy) and perhaps general constitutional 


disease—Bright’s disease, tuberculosis, etc. 


VOMITING 
Vomiting in ulcer is usually regular (except In com- 
cations), one to four hours after meals when all symp 
It is sour, acrid, bitter-burn- 
Kase follows the 


vomiting, and the vomiting is allayed by food taken, as 
are all other distressing svmptoms. 


In gall-bladder cases 


| 


the vomiting is only at the crisis, and is a bitter, acrid 


mucus, 


unless by chance the spasm follows slosely 


In chronic appendicitis vomit: 


ing is not so prominent a symptom as in ulcer and does 
afford a marked degree of relief. 
the attack, but when it does appear it closely follows 


It is irregular during 














VOLUME 
NUMBER 


food, and consists of food rather than sour liquid, though 
hoth may be present. Nausea rather than vomiting is a 


auracteristic. 
GAS 


In chromic appendicitis discomfort from gas makes up 
more the general complaint than it does in ulcer. There 
ix abdominal distention of gas scarcely located by the 
patient. Gas is belched, but not so much as in ulcer, 
and there is not the intense feeling of gas distention as 
$ experienced at the height of a eall-bladder attack. The 
amount of sour eructations is not so great as in ulcer. 
In chromic appendicitis the patient is conscious of a 

cling of slipping of gas in the bowels, and its passage 

yes a peculiar sense of relief, as at times do bowel 
wements. In this rather quiet and general way gas 
ds in the diagnosis, 

BOWELS 

( onstipation is one of the early sVinptoins ol appen- 
dicitis, and na be the only one for a considerable period, 

is usually marked, though spells of diarrhea occur and 

her in an attack. Free movements give considerable 
ise. Mucus is present though not distinctive. 
APPETITE 
In chromic appendicitis the appetite often fails, or it is 
variable that this helps in distinguishing appendicitis 
om ulcer. At other times food is refused because 
immediate distress, and when both factors are in 
tion nutrition suffers. In ulcer the appetite rarely 
s, except late, and if food is refused it is because of 
pain, distress and vomiting that follows one to four 
ivs later. Nutrition therefore usually suffers along 
whole course of chronie appendicitis as a result of 
diminished appetite or lessened intake of food, 
ause of the immediate distress which follows. — If 
rition suffers in early ulcer it is because of vomiting 
due to diet to avoid late distressing symptoms. Nutri- 
n-rarely fails in gall-stones until pancreatitis or com- 
ations supervene. 
TEST MEAL 
The test meal is of value in the diagnosis because it 
<0 negative. Ina paper? on “The Value of the Test 
Meal in Gastrie Diagnosis” we called attention to this 
t. There are no food remnants in the meal, hence 
obstruction, and this is evidence of value. The stom- 
is usually normal in size and position and the acids 
tenest within the normal limits, though in some cases 
ey may be high. No organic acids, no bacteria or 
lood, as a rule, are present, 
TREAT MENT 

Treatment in chronic appendicitis will scarcely bear 
liscussion. In ulcer of the stomach we do have medical 
ises In greater number than surgical cases. In gall- 
adder diseases we may be pardoned for advising some 

iferers to take the Carlsbad cure or other methods 
of treatment that may influence the oncoming of the 
ater stage, but chronic appendicitis can only justly fall 
to surgery, and any other advice when the diagnosis is 
made must be considered faulty and perhaps dangerous. 
liowever, we cannot meet all cases clearly with only gas- 
tric symptoms present—pain, vomiting, gas, etc. If no 
listory is recalled of pain radiating to right costal arch 
or back, or if no general liver pain can be elicited, with 
ho history of sudden, short, mild or severe epigastric at- 
tacks, with abrupt cessation and perfect health immedi- 
ately following, we cannot say gall-stones. If with these 
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same symptoms of pain, gas and vomiting, and w 
same epigastric location 


ae! 


we 


can 


yet 


ho 


periods of attack with regular svmy 


hours after food, with ¢ 


ge Apia Slee 
iowing food, drinks, ete., 
complicated ulcer, then w 


the same signs if we can 


ear cessation 


e cannot a 


vet n 


y 


vouthful attacks of diarrhea on 


T 


1 
t 


Cll 


tion of pain te the umbilicus or lowe: 


de:mess at McBurnev’s point, or other 


tions, but only chronie 


hot diagnose undoubted dppenad 


Vastri 


] 


“Vit 


Is, “You have a serious trouble, perhal 


domen, and surgery affords the 
and it should be accepte 


al. of 


finds the upper abdomen normal, 


i ! 
the great Lkely 


many promises of reliet, 


SUMMARY O] 


point, the app 


AS] 


Of the patients 58 were females. 


age age was 54 vears and tli 


All patients have res 


Condition 
Cured: no sVinptoms 
Very much improved 


) 


Improved: some oceasionna 


No improvement 


Total 


} 


AVeTAaY 


Mea Novina 


Condition of the appendiy 


fied patho Oo cally: 


Chronie appendicitis wit 


Chronie adherent appendic 


Chronie appendicitis 
Chronie of 

Chronie appendicitis. evs 
Subacute appendicitis 
Carcinoma of appendix 
Tuberculosis of appena 
Acute appendicitis 


Potal 


STRANGULATED HERNEA 
FOUR 


N. K 


ARLINGTON, 


. ) 
I report the Tolloy 


7 

i 
in an infant 4 months old 
in patients under 2 vears of ag 


\\ 


History.—Infant J. V.. 


living child of Dutch par 


explains why my orders 


Hiterating appendices 


HOPKINS 


Ing? ¢a 


male, 


nts. 


S 


| \ 


N 


\l 


Were not aly 


mother could not understand En 


child was born the mothe 


| 


} 


STIs) 


was ce live rer 


embryotomy. The present child was 


15, 1909, by version and extraction: 
i] 
he 


| 


the 


MONTHS 


| 
i? 


} 
11Ve 


th 


© 


‘bor. five davs before | was ealled and the 


no advance. The child was perfectly 


\ 


pounds at birth. The mother had plenty 


| 


weeks and then began feeding the baby 


notifving me, the food 


part water. The bottle 


Was vlven 


From that date the ehild 


eried a great deal, 


became 


being thre 


‘ 


whene 


1 did not see the baby again until Noy 


called to see another member ot 


prescribed for the baby 


Wealbk 


the 


milk 


+ 


constipa 


but only s hpton 


imal 





yf) 
ly 
{0 


cain 


4 
nh 


1} 


its 
; oy yg . arked inhibitory actio 
on the right side, it has also a marked !nhibitory actiot 


PYOPHTHALM It 


GOITER 


ement in the intestinal condition. My instructions were 
1 for only short time and soon the child was suffering 
lic agaim 
9, 1909, T was called and found a bubonocele as large as 
\ ut on w left side and a smaller one on the rig 
th I hic had ipp ared the week before. These were 
eduice nd held in place by a pad and figure-of-eight 
Decembe 25 1 was called and informed the hernias 
right itil the morning of December 24. at whieh 
rent not been able to reduce the left one and 
ri] \ n in great pain ever since.* | was unable to 
' » | tool the patient to the hospital at 
Shee perated immediately, thirty hours after t 
k plac 
\n incision was made directly over the tumo) 
» Of Intestine, some omentum, and fr 
| \ idly intlamed and adherent to 1 
= thr Was no sign of gangrene [ return 
bdon ivity and did a Bassini operation. 
| hk in uneventtul recovery, returning 
During its stay in the hospital the 
Ove ! by a milk mixture suited to a 
8: 1 ele increased and the signs of 
st disappearing 
R: AN ANTIDOTE OF COCAIN AND 
STOVAIN POISONING 
J). E. ENGSTAD, M.D 
y FORKS 
n of cocain to the . 
( \ noer oO wcidents 
The novelty of the drug 
nating, and the want of exp 
dangers nrealized as 1 
phys ns, made it 
nt in other than the most ¢ 
| 1 with most practitioners, | td 
cocain poisoning, though 
) the greater nu 
nds dentists. Thi 
st ¢ ( rrence in their - 
) hh I disregat 
= | had as a next-door neig 
le extraction practice, al 
mon oO rrence for me to be €a 
) V1 SOLE vatient. ‘To my know 
{ Ss | ases cocall polsonin 
\ : \ profound and extren 
do and s ow respiration, f 
I NScLo less} in son ses f 
| {¢ rt \ irl all exhib 
7 ( a1 <n <I 
eW cases . don to treat, sti : 
) 1) ¢ nil eve USE with Ma ed 
>, s cases ke] plying, | found thi 
of these drues toc \ id | decided that ( 
n »count polson more rapid 
Was 1D \trenie \ lt was necessal Oo 
medy that could dministered at any 
stantaneous In j n. | soon found ether 
quired dru | idministered as ordi- 
luce sure ! osis. Ether stimu- 
R em. is ome to the heart mus- 
1 ( t , niratorv centers and 
rain and e pneun ovastrie nerve, and 
ses t pulmonary circulation in the first stages. 


the action of the heart, especially 


1 
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Marcu 19, 1910 
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BASTMAN 


on the respiratory centers of the brain. Death may 
occur from feeble respiratory movements of the so-called 
Cheyne-Stokes type, or asphyxia. 

To me ether has proved extremely valuable. It has 
sa ed what seemed hopeless Cases. lt stimulates th 
heart and the respiratory system almost instantly. The 
yes fuller at once and of normal tension. The 
marked mental excitement 1s allaved as the patient goes 

he influence of the ether, and the effect of the 


under the 
poison rapidly disappears. The individual regains con- 
the small amount o| 


Uist V4 


sciousness as soon as the effect of 
ether has disappeared. 


To get 


to the degree 


the anesthetic is administered 
of mild sureical narcosis, or, at times, 


A mask should bi employed and thi 


the best results, 


OLN 


less than this. 


VOeql 
ven by the drop method. This is all-important 
Given by the old method, the ether would only add t 
anger ol asphyxia ly exe ludine alr trom the veno 
«lt engorged lungs. 
occurred to me that this suggestion might be 
thers as it has been to me. Just at prese: 
much interest in the work of Jonnesco and 
stovain. Many physicians will undoubted], 
try stovain, or cocain, cr some other syntheti 
ion whose action is similar. While in Pat 
irs ago it was my privilege to witness ‘Tuffi 
rm a number of operations under spinal anesthes 
in, all done in the brilliant stvle of tl 
dged master of surgical technic. In the 
m IT saw in his clinic the patient did not bear t 
ut began to show some very dangerous svn 
nd, in spite of the usual remedies, was soon 
s. At my suggestion a few drops of ether w 
stered and all dangerous symptoms disappeat 
POLAR LIGATION IN EXOPHTHALMIC GOITTE! 


STAMM AND JACOBSON’S OPERATION 


JOSEPH RILUS EASTMAN, M.D. 


INDIANAPOLIS 


Poutient—Myrs. H. of Oaklandon. Ind., was examined by n 
tl first time, Oct. 26. 1909. She was 36 vears old, ta 
! f excellent physical development. The family and pi 


<0} listory were negative so far as any factors bearine 


the status preesens were concerned, exe ‘pt. of course, the reco) 


e deseribed, which 


e illness her had for two vears run 
rse of a relatively typical case of exophthalmie goit 
| dia had been from the beginning a prominent sym] 
bi 
{ warhion The pulse rate at the time of the first exan 


ination ranged from 140 to 180, dependine on such factors 


exertion, mental excitation and menstruation. The puls 


cannot be said to have been reeular, thoueh perhaps not 


markedly arrhythmical as in some cases of the most extren 
type rhe visible area of cardiac pulsation avas distine 
i! sed and capillary pulse and throbbing pulsation of t1 
large arteries were easily seen. The heart sounds were aceentt 
ind heard at some distanee. Exophthalmos was pro 
nouneed Graefe’s sign was present; the upper lid did not 
follow the eyeball. The palpebral aperture was plainly wid 
than is normal. Moebius’ sign relating to the lack of con 


vergence of the two eves was positive. The thyroid gland was 
symmetrically enlarged to about six times its normal dimen 
sions. Fine tremor of the spread fingers was likewise present. 
In addition to these symptoms there were present exhausting 
neurasthenia with insomnia, loss of flesh and muscular weak 
ness, 


Treati 


Glycosuria and albuminuria were absent. 
Previous to this examination there had been no 
Neither 


i¢ nt.— 


other treatment than the use of simple tonics. pro 
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tracted rest nor the ice-bag over the heart had been tried. It will be at onee apparent that the procedul 
Serum had not been used, nor had thyroidectin been employed. essential] y different Figen imple ext we nla ae } 
. : } iC] Silpie e racapsular ie ay 


| believed that surgery at present offered the best chance for of the vessels In active acute hthalm ; ol 
permanent relief in such cases. Thyroidectomy had proved Aiea of th ee ie ve aes okt agpenmanre ag si 
efficient in my hands in two previous cases of exophthalmic ts ates ; “as daphne ectom) oe ees piphcoctin the gland 
voiter, but appreciating the dangers of a radical operation— © TeMOVed by the Crile method to avoid psyehic shi 
dangers obvious to those who have extirpated the thyroid in 331 North Delaware Street. 

exophthalmie goiter—I made in this case a polar ligation, a 
procedure recently presented by Dr. Martin Stamm of Free 
mont, Ohio, and performed by him and Dr. J. H. Jacobson of 
jaledo in a total of 11 cases, prior to October, 1909, with very 


TRACHOMA 


sutisfactory results. The operation, briefly, consists in ligating CULTIVATION OF A NEW BACILLYS 
° . * > ‘ - ! Bat 

vasse Without the capsule the two upper horns or poles of 
the thyroid. RALPH T. EDWARDS, A.M.. M.D 


Director Government Serum Lal 


Dr. J. He Jacobson, in a personal communication, am 
PHRAPATOOM, SIAM 
riefly describes the technic as follows: 

\fter carefully palpating and determining the position of the since man} nave failed to cultivate the caus : 
pper pole of right lobe. a transverse incision is made directly a oma, It pCeERet best tO (rv spec al media, al en 
ver it. ‘The incision is one to one and one-half inches long and @OINg some cultivation of the hoch-Weeks 
xtends through the skin, superficial fascia. platvsma. down to 9 per cent, peptone, alkaline agar, and decided 
eep fascia, when the inner border of the strenomastoid muscle that same Composit on tor the cause o 4 
n be seen. The inner border of the sternomastoid is then hayvine in mind the fact that the con Cus 0 
osened, raised and retracted, exposing the fibers of the sterno In the presence of fresh blood or some exudat 


hyroid muscle, which run in the opposite direction to those of bodv. I added a sterile drop of blood fron 
e sternomastoid. These fibers are separated for about one : 
: ; , ; ; the patient trom whom we tried t ret thy 
h: the deep fascia covering the thyroid will then be exposed. yy 
er GNP Gees a ake . Phis drop was smeared on the surface « 
bhis fascia is next divided, and the capsule of the gland “ ; : 

. . a sterile platinu 1eeC least on 
ought into view.: The muscles are well retracted by bhint isterile platinum needle. At lea sri 


wks. A ligature carrier or a large curved pedicle or aneurism PO allempt at ulture was set asic 
eedle is used to pass the ligature. The material used for liga- control of the securing of the blows 
mn has been mostly linen or silk. Theoretically it seems that tion, 
ivy black linen, on account of its slowness of absorption, is No» @ase ton eee E 
] Drs. Shattuck and Negatiy Giemsa. King. I | 
in passing the ligature around the upper pole on the right Christiansen Carb 
de. the blunt needle is passed from within out, while upon the 2.) Drs. Shattuck and Negative Giemsa. King. I 
ft it is passed from without in, after first freeing and raising Christiansen Carb 
pole somewhat by blunt dissection. 3. Dr. Stafford Negativi Giemsa, King, D 
Theoretically at least, it seems that the ligatures should be Carvel! 
ced extracapsularly for the reason that the Iwmphatie ves 4. Author Negatin — King. 1p 
ls of the gland parenchyma empty into the Ivmphatices con 
ined within the capsule, and that the extracapsular ligature As is seen, two of the four cases examined w 
| more effeetually stop the gland excretion. tive culturally, and a third gave a ry Commo) 
Some little resistance may be encountered in passing the which | would not think for an instant was the 
nt needle about the pole; this, however, is quickly overcome. the disease when so many had tried 
en the blunt point of the needle has been passed. the liga failed. 
ire is grasped and the instrument withdrawn. By cutting the The other case gave a culture of B 
op. we have two ligatures surreunding the gland pole. These 1909 
carefully separated and tied, leaving a space between them ee os ee ee oe ee eee : 
from one-fourth to one-half ineh. Sebel ornare dagen eee 
Immediately after ligation the gland tissue in the vicinity peel esis account of ame OL CVI 
the ligature becomes blanched. The Chargeteristies im th hope that son 


the closure of the wound consists in the approximation of be assisted Im carrving on the wol 


muscles by one or two interrupted éatgut sutures, followed Bb. trachus is a small polvimorphous oan | 
approximation of superficial fascia and skin. micron long and generally about one-third 
It is believed by Stamm and Jacobson that the toxic long. No spores or granult anne eee ee it 
principle in exophthalmie goiter escapes from the gland MOte, | It ee ee ee 
vincipally through the Ivmphatics and it will be seen — dilute cance’ bin, Wright-Romanowsk 
hat the polar ligation contemplates embracing in the fications and also stipe wriemsa. ‘it pails 
erasp of the ligature not only the branches of the su- Pe cent. peptone alkaline agar, biood-sineared, 1 


: : : a ‘ white colonies which become visible to the naked eve 
perior thyroid vein and artery, but the lymphatics as "0" wa 


wall 


In my case the polar ligation has been followed by 


the second day. and reach their maximum s ( 
1 mm.) in five or six day Ba fhe organism 


on acid media: it remains alive on p 


steady improvement. The pulse-rate ranges now  be- r : 
—" : rm _ more than a month, and on » per cent. peptone 
tween SO and 100 (January, 1910). The tremor is de- bee , 
] ‘ : . . ; ; agar tor at Jeast ten cdavs without e presence 
dedly lessened and Stellwag’s sign is no longer dem- — ° ep a ying 
blood : and on addition of fresh blood at that time 


onstrable. As might be expected, the thyroid gland is . 
‘ hae we, longer time was tried), it required no longer for the 
decreased in size. 





dit - 
: pe ‘ olonies to become Visible than it thie d beet ! 
It is too early to pass judgment on this procedure ; sine \: t 4] eae 4 sie acta 
: ° ain 5 > voper meadla a re Start. rear Hblood-serulM ahd Gical 
it would be difficult to tell of how much value was the PP?! ee 
exudates were not tried. with the agar base. | 


rest in bed. Jacobson and Stamm have carefully elin- : we 
‘ -e- ; . : : Oreanism aoes Not grow on ordinary alkaline agar. 
inated to their satisfaction such sources of errors in ‘ 


their own cases. * Work done 


in the laboratory of the Bureau of Science M 








ore than a 


experimentation, 


positive results were 

Phe conjunctiva of g 

“Us Hdliippin WSIS ) 
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bn. thou the abl 


month. 


VACCINE 


obtained by animal inocula 
ulnea-pig, rabbit and monkey 
and ho reaction 


1 } 
uhnaer Observation 


were used 


nals were 
The higher apes were not to 


and IT did not think human 


ntation Justi abl he at Was hol able to prove 
I - not able to secure the organism 
SOMIEW t against its heing the cause o 

. vrows with difficulty and it may 
rT mproved on Stained in. thi 
not e to stain it so), B. trachus micht 
ppearance of the “trachoma bodies’ 
) s authors, several of whom are cited 
wn Puse Nn his article on thie subject in ‘THE 

1909, lia, 28. 
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EATED BY VACCINE THERAPY 


Nsative ore 


N FROM ONE HUNDRED 
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EVELAND OLLLO 
~ aye to Classliv the Gases 
eated, first as to their type and, se 
lah | herapeutle ManunizZa- 
~ bry yn] ‘) CHSeS ¢ )) } 
nology ed in vaccine therap 
contusing to readers not Tami 
the subject, will be avoided: 
7 to con ! statements 11 
have een made in. the 


) t ) 
~{ ~ — { O} 


autoven 


se Wel 


) 
e QO] 


esent Time Thre 


1°¢ 1hé { 


ma CONRSULIES sO 
ne. emploving 
S were ho l ul 


a case of pustular a 


anism, for 


sed by Wright, 


lnitation In the pre 


MmDTOVve 


it only im cases in 


to say that I have lar 


IS 


omitting t! 


WdexX as a routine. 


‘ine therapy has been received 
1whuslasm as Was elven to ti 
nent, and is been accord 
1 nfluence 1h) all 1 1} 
testing the etherence Of I 


asses of infection and 


MWNION amone worke rs lh Da 


ous vaccines produce the best 


} | | { 

e used Wrienever possible, dul 

1: y 

WW? not permit thre prepara- 
I I 

(| 

song mdex, | am convinced 


best means of controlling the 
dl. but 


much time, 


since It Is so rarely 
| have omitted it 
which my 


LES FOR DOSES 

] ] 
or dosage Can be made, llas- 
Oo The 


same organism have 
we and the patients as mat 


it degrees of viruler 
t degrees of susceptibility. Generally speaking, 
e acute the infection the smaller the dose. 
© cases, on the other hand, sometimes requir 
ous doses to bring about the desired effect. 


ne with a staphylococcus as 
example, it has been my cus- 
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tom alter preparing the vaccine, to inoculate the patient 
with an initial 200,000,000 — staphylococci, 
instructing him to return at the end of seven days. If 
at this time his pustules are fewer in number, more 
smaller, he is instructed to return three 
If at this time he tells me that his face is 
t was on the ninth day, he is reinocu- 
lated and imstructed thereafter to return every eighth 
dav, assuming that at this time his immunity had reached 
ts height and by reinoculation will be held there. The 
initial dose is used until improvement lags, when it is 


dose of 


superficial or 


days later. 


not as clear as 


doubled, 
nh cases of mixed infection, as for an example, an 
eipyema, with a staphylococcus and a pneumococcus as 
the causative organisms, | first make a smear from thi 
pus of the discharging sinus, stain it, and estimate thy 
numerical proportion of the two organisms present, and 
| to this ratio in inoculating the patient with the 
corresponding vaccines. Occasionally this method will 
and the estimation of the opsonic index must 
e resorted to. 
| aye 


not suthice 
found that rapid results can be 
first inoculation, but that the 
The best 


‘tained by beginning with a minimum dose capa 


produced 1) 


urge doses at the stieceed 


hes are not nearly so satisfactory. results 

of producing results and increasing as directed abovi 
In nine children, varving in age from 3 months to 
<. whom I have treated for general furunculosis, 
00.000 staphyvlococe: made a satisfactory initial dos 


n six cases 200,000,000 were given without unto 


sults before inoculations were discontinued, 


»much stress cannot be laid on the subject of dose- 
at many failures are due to incorrect 


convineed th 
and improper spacing of inoculations. 
| 


| have divided my cases into four classes, as to thy 


ration, severity, and amenability to therapeut 
1 ZAt10ON. 
\.—Subacute infections, with pyemia as a typ 


(lass B.—Chronic infections, with pustular 


ache or 
= media as a ty] 
Class (.—~Acute 
te cystitis as a type. 


; | 
( = J).—Aecute general 


iC. 
localized inte 


‘tions, with erysipelas 
infection. with septicemla as 


amenable to bacteria 


A and B. or the subacute and chront 


four classes the 
rapv are © 
tions, next the acute 
astly, if at all. the acute general infection. 


most 
lasses 


localized infections, and 


\s stated in the opening paragraph, further to explain 


vaccine therapy may be expected to accomplish, 


WV | e necessary to discuss a 


vpical ease of each class 
taken from the tabulated report appended to this article. 
| P} 


CLASS A: SUBACUTE INFECTIONS 
Mrs. B., 


history 


Patient. aged 29, married, admitted to St. Alexis 


spital, gave a of eight weeks’ illness following an 


abortion committed on herself by inserting a piece of slippery 


elm into the uterus. At the time she performed the abortion 
she had an infected finger on the right hand which she used in 
performing the operation. Three days after the discharge 01 


the fetus she had a chill, a physician was called and advised a 
importance was 


done, but nothing of 


From this time up to her admission to 


which 
the uterus. 

the hospital her temperature varied from 101 to 103; 

120. There weight and 

seropurulent 


curettage, was 
found in 
pulse 
oceasional diar 


Was steady loss of 


rhea, loss of appetite. slight 


and some tenderness over the lower part of the abddmen. Afte1 


uterine discharer 


her admission to the hospital a smear from the uterine dis 

charge showed a Staphylococcus aureus, 
Treatment —An 

prepared and the patient inoculated 


autogenous vaccine 
with 200,000,008 


and Course of Disease 


Was 





area 





Nuwmer 12 VACCINE. THERAPY--MeDON ALD 967 


staphylococci. On the following morning large wheals resem from six months to a lifetime. Durine all this time 
bling urticaria appeared all over the body, and the temper 

vture reached 104, pulse 150.) ‘The following day the temper 
ature dropped to 100, pulse 90, and the wheals began to disap 


pear. Three days later the temperature reached normal and 


Imanunizine machinery of the blood had been so ¢ 
and so oradual| stimulated by antotneculation th 


} 


had accustomed itself to the presence oO tie catlsa 


- | ] t 
her pulse to 90, and the patient expressed herself as feeling organism pee the body. W hen come be eve recat: 
well. On the eighth day, with the temperature still normal. mechanical interference to the circulation isp 
pulse 80, another inoculation of 200,000,000 staphylococci was good results are produced, but the number of ine 
viven. Steady improvement tollowed for three weeks when tions required mav be three or for times as 2 
the temperature again rose to LOO and pulse 120. On exam similar cases in Class A, 
ination a pelvic abscess was found and opened per vaginam, > Some infections of vears’ standine. as. for evan 
iter which the temperature again came to normal. From yy old abdominal sinus. are so thickly walled off 


sow on the patient’s recovery was uneventful and after fom 


' . ; ; i rin that little blood can reach the part. ona 
weeks Was discharged from the hospital recovered, having ina 





i] ! 5 \ 
. : . . the rechanica Interference present (one cal Ca 
all received four inoculations, wen Dome’ — 7 * a 
; understand how ineffective a vacein ts 
In this class of cases. owing to the facts that the areas in this condition. Tf. however. a 0.5 to 1 pe ent. so 
y: ee Ss ee . ree ce ee a ; . iis - Seas 7 : 
yf infection are walled off by fibrin, which for the want citrate solution can be injected into the sinus tw 
7 . ye ] } 
Ola bette term, may bx called a pvogenie membrane, three times a dav so 1] at lv thre owe FF ogmnsic ce 
} } 2 ‘ 
and that the organisms Cauisine the mnfection are usually is brought to the part. wood rest s cal e abt ( | 
of comparative low Virmence, the antibodies of the jaye an interesting case in a thora 
blood are eltier so slowly, or slightly, stimulated that the trating this point. 
immunizing machinery of the body becomes accustomed Patient.—Mr. S.. aged 25. gave 
to their presence, Or 1S hot sulficientls iritated at an\ lobar pneumonia followed by a pvothoras 
FABULATED REPORT ON RESULTS OF 100 CASES TREATED BY VACCINE ‘THERAI 
Jur Ion © 7 > Zz ce “i 
k nd of Infection. gna Soe f Ps Organisms Producing Infe _ 5 
Z Za 
ustular acne. 6 months to 8 years. 19 Staphylococcus albus and aureus acne bac 1 1 
Pustular eczema 3 months to 8 years 3 | Staphylococcus albus.. 12 
linea syco-ris... | week to 3 weeks.. 4 Staphylococcus albus. : { { 
bf urunculosis 4 days to 10 weeks.. 14) Staphylococcus aureus and albus; 6 14 
Carbuncle. 7 days to 3 weeks.. 3 | Staphylococcus aureus 5 
Gonorrhealarthriti 2 weeks to 14 weeks 14 | Gonococcus.. ....... i) ' $ 
Pyemia.. 2 weeks to 8 weeks 5 | Staphvlococeus albus and aureus { 
Posterior urethritis 2 months to4 years 6 | Gonocoecus, staphylococcus, short bacil ( 
Cystitis 5 days to3 months { Colon, bacillus, gonococeus | 
Otitis media 2 weeks to 30 years 3 | Staphylococcus albus and short bacillu- r 2 1 
Thoracic sinus 6 months to 3 years 3 | Pneumococcus, bacillus pyocyaneus, <taphylo | 1 1 1 
coccus albus. 
Bronchiectasis. . 1 month to 17 years 3 Poeumococcus, staphylococcus, streptococeu 0 
and unidentified organisms, 
\bdominal sinus 2 months to 3 years { | Colon bacillus, staphylococcus albus 10 1 | 
Erysipelas 1 to l4 days 9 | Streptococcus.. 5 
Septicemia " 2 to 4 days. 7 Streptecoeccus ) : { ~ 
one tune to produce a sudden attack which would result A resection of a part of two ribs was nd 
i a spontaneous cure as occurs in the crisis of pneu- lished ; are the third week the discharge less 
onia. $f drams : day. ‘This condition persisted 
, . ’ ment and six months avo the patient was 
If now in these cases a little additional stimulus can ; 5 
? : Be . ; ; therapeutic immunization 
v” o1ven to the immunizing property of the blood, a ; ; 
“ ) ee : i r ; Treatient and Course of Disease \1 
ISIS will result, his Is precisely W al a hence aca aw pheumococeus and staphylococcus 
wcomplishes. The organism producing the Infection, —jpocutations of 200,000,000 staphylococei An HOO.000 
alter being cultivated and carried through the necessary mococei were given at. seven-day int 
steps of the laboratory technic, is then introduced into improvement, Krom this time on. the ix i 
ind set free in the patient’s blood, thereby contributing — twice daily with a 1 per cent. sodinm rate so 
the necessary stimulus. almost immediate improvement, and after nine inoculation 
Under this classification I have treated otitis media of — discharge completely disappeared and ha ; 
two or three weeks’ standing, subacute cystitis, palmar Inasmuch as so little is vet understood 
abscesses, furune ulosis. carbuneles, and infections fol- mechanism of immunization, man NeXxyp 
Owing Injury. oceur im the practice Of this form of therap 
Cases under this class were chosen as most suitable to One is occasionally surprised to find 
bacterial therapy because the results were uniformly tion. as in the following case. respond rapie 
good and permanent. terial therapy. when no other measure of treatment is 
1 } } ’ : } 
aOR ren used ¢ vhere little benefit is expecte: 
CLASS B: CHRONIC INFECTIONS ed and where littie benefit a 
zal ‘ i) i ny Patient.—Mrs. W.. aged 30, was referred to me 
a Tro . ae elace Ts Wey ots Tere) satistae » ‘ 7 ° . ° Te , ' 
. | he results in tm class of case we re satistac tory, peutic immunization for otitis media. Her ear had di ariel 
although not as uniformly good, as striking or as rapidly almost continuously since she was six months old 
2 ‘ } ae - - od 
produced, as those of Class A. and this for at least two vears age she submitted to a radical mastoid operation | 
reasons: recovery was prompt and the discharge stopped for six wee 
1. In the patients presenting themselves for treat- the longest absence of discharge in her lifetime. At the end 


ment under this classification, the infection had existed of the seventh week the discharge began anew, and after | 








O68 COCCYGODYNIA 
subseque 1 treatment bv an otologist she was referred 
! ror vat ne treatment 
ati nt and Course of Disease \ smear trom the dis 
Owe i staphvlo us and a short unidentified baci! 
\ vaccine of the corresponding organisms was made and 
( { ed 11 200,000,000 staphyvlocoeei and 
}OO.000.000 of 4 unidentitied bacilli \fte) four inoculations 
hares omplet \fter the fifth inoeulation 
tet) I the seventh inoculation it disaj 
more noculatrons wer elven Without its 
| mol - vi issed since the last inoeulation 
n wd absent 
| (i ~ iss tion were pust 
(barpers It ), pustular eczema. 
. - . culosis, abdominal 
( - no i- 
y 
B . S questio} t nie ee We 
all patients th chronic i - 
} ~/ ~ We ray | rap 1] hn ! a 
e from s onths to a lifet 
ive if Hale Cale ) - 
i Cl ted a creat 
\ ( , ’ ire p 19- 
() ! VE \ Ol Trom ) 
ent. slig 
n he 
( \l ) CTIONS 
ul ne 1 ) i = TV De 
y nresent VS x] 
! ! \ l C OTr?evanilsi 
} a -e Pie ( 
i! tO pa ( 
1 
t O yy Over-strm tien 
\ Cal Place, as s 
1s ! ed neg 
na W res S in a temp 
tion sent 
| Ne I Cl attsa 
ch to stimulate the antibodies | 
them action The estimation 
~ ( surest means Of abswel 
“ af rules Gan made with an 
O uch | might sa that Vaccines 
te, rapidly spreading infections 
~ naex be arkedly low. showing 
< dition of the immunizing machin- 
cine could be « xpected to do littl 
s it relativel 19 Vaccines 1m 
( ) ( «] ( he day re capabl ol do ng 
Instances In a series Of 9 Cases OL ervsipelas 
| risis Was produced within three days trom 
e disease (One pati nt died of acute dila- 
enrt. and the remaining five ran_ the 
s( e disease, 
~ ( LK n ge pereehntage ot eryes pelas patients 
ipidly of their own accord, I think that vac 
1) nstead of beime used as a routine in the treat 
should be reserved for those cases running an 
unusually long course or those accompanied by abscesses, 
\\ ch are occasionally seen. 


Palmar abscesses, or other acute localized infections im 


other parts of the body, respond best to therapeutic 


nost amenable to this 


“tld Lie 


rpet n the 


Jour. A. M. A 
Marcu 19, 1910 


ELY 
lations five or six days after drainage has been 


tablished. At this time they may be classed as sub- 


te infection, which, as has been said previously, 
form of therapy. 


are 


CLASS D: ACUTE GENERAL INFECTIONS 

we have an infection with a causative organtisin, 
streptococcus, and 
blood stream. What value can be gained }\ 
lating the patient with a few million more dead 
already 
can be hoped for? 


staphvlococcus or alive 


when hi has an overabundance of the best 

Is W111 
If we are willing to accept the theory advanced in 
lainine the results in cases under Classes A and B. 
that would do 


To satisfy myself as to the limita 


cannot consistently believe vaccines 


Cilia any eood., 
of the method, however, and since no ot! 


er means 


tment are of h value, [ have accepted 4% 


cases 


- form of treatment. Three of the patients recov- 


mechanisin of immunization is as vet 
Vaccine an 
[ feel that the 


as rapidly without its us 


1TLahe rstood, | 


part mm 


have no right to say 
their recovery, but 


iV¢ recovered just 


ch eredit should not be eiven to its use in 1! 
overy until its reach in this infection has 
etermined by a sufficient number of cases. Thy 


iti measures previously relied on in the cases 
<0 satisfactorily treated by vaccine therapy are as 
( iy as thev ever were and their abandonment 


ean extravagance, 
which 
in additio 


tic inoculations respond more rapidly than 


Cases of pustular acne or. eczema rec 
, 


lL constitutional and local treati 


1 } : { 
used alone: likewise Cases ol] 


~ ere conorrhye a 
should receive hyperemic treatment of 
part in some form. Abscesses and sinus 


e olven the 


best advantages of clrainage, ete. 
successful 


his combination we have a means ol 


| 4 { ' ] 
ng a large number of inte ons previously devo! 


other therapeutic measures. 


Lennox Building 
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OC ( OAV Ia palo In the COCCVX IS an annoying, 


painful and fairly frequent affection, occurring usually 


fall in 
1 the patient lands in a sitting posture and injures 
injury as a rule is a fracture. It is 
y pain at the seat of the injury, 
he, on rising from sitting and on defecation. The 


Je Ih Day by Severe and Is wont to he accompanied |) 


nh women and caused almost invariably bv a 


| » (OC ie The 


} 
( Owed DV 


worse oO 


various neuroses, 


| 
} 


The diagnosis is made by pressure on the cocevx wit! 


the examining finger, or with the finger in the vagina 


or rectum and the thumb on the coceyx. This pressur 


] 


, , mr) . , yr \ } zahla « 
elicits pain. The cocevx may or may not be movable: it 


may be in its proper relation with the sacrum, or it may 
be bent forward at an angle. 

The ordinary treatment by a rubber cushion to sit on, 
or even by a resection, is highly unsatisfactory. For 
vears [| have treated these cases by a method that is 
almost uniformly suecessful, but appears to be not gen- 
erally known. L do not think it is original, but I have 
used it for so long that I forget where it was obtained. 
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It consists of massage of the coccyx by means of the 
forefinger in the vagina and the thumb on the outside, 
holding the bone between them. The bone is moved 
backward and forward, and the soft parts are moved 
about on the bone. The manipulation is begun very 
lightly and gradually increased in force as the patient 
becomes less sensitive. Usually two or three treatments 
at intervals of two or three davs will suffice for a cure. 
The improvement is almost instantaneous. 
201 West Fifty-tifth Street. 


ENTOTIC TINNITUS, PERCEIVABLE OBJEC- 
TIVELY, IN PREGNANCY 
ROBERT L. MOORE, M.D. 
COLUMBIA, S. C. 


In January, 1907, Dr. R. A. Laneaster of this city requested 
me to see Mrs. T., aged 30, who was complaining of a noise in 
her left ear which was so persistent and annoying that sleep 
was greatly interfered with and decided nervous symptoms 
had appeared, 

The woman was eight months pregnant and the noise had 
begun about a month before my visit to her. Examination 
showed nothing abnormal in either the conducting or the per 
ceptive mechanism. Any one within six inches of the patient's 
left ear could easily hear a fine chirping sound synehronous 
with each systole of the heart, and disappearing with pressure 
on the external carotid. An auscultation tube greatly mag 
nitied the objective sound, which was very much like the chirp 
of a sparrow. No aneurismal bruit could be discovered about 
the head, and urinary analysis and ophthalmoscopic examina 
tion failed to reveal any pathologie lesions. The woman was 
rather large and well built. and had experienced no trouble in 
her pregnancy until the tinnitus appeared. No syphilitie his 
tory could be elicited, and iodids and bromids failed to give 
any relief. Immediately after the uterus emptied itself the tin- 
nitus disappeared and there has been no recurrence. 

\s there are so few cases of this kind reported, this 
one seems worthy of record, 


1409 Gervais Street. 


al 


THE MORO REACTION DISCREDITED AS A 
PRACTICAL ‘TEST FOR TUBERCULOSIS 
FRED R. CHARLTON, M.D. 

INDIANAPOLIS 


At intervals during the past eighteen months | have’ 


been resorting to the Moro test as an aid to diagnosis in 
suspected tuberculous cases. [have not kept a record of 
the number of applications made during that period, but 
would roughly estimate them as about forty. © With 
the exception of perhaps five, there has been a more or 
less positive reaction in each case. | have permitted 
these reactions to influence me in making my diagnoses, 
In a number of instances | could hardly credit the evi- 
dence, there being almost no clinical indications to cor- 
respond, the test having been used more with the thought 
of resorting to every possible aid than from any definite 
suspicion of tuberculosis. 

Gradually | became skeptical as to the test having 
clinical value. Recently | applied half of a tube in a 
ease in which there was some obscurity and vet nothing 
to warrant a strong suspicion of tuberculosis. The 
remainder of the same tube | applied to myself as a con- 
trol. In forty-eight hours the patient and T were both 
showing marked reaction, having extensive areas pre- 
senting areolw with papules, many of these tipped with 
vesicles. As to myself, [am of a ruggedly healthy type, 
having been at top weight without considerable variation 


for four years, and present no clinical eviden 


iIness whatever warranting « 1 a consid 
tuberculosis. 

About this time | learned that a nun 
internes and nurses at tli 


ndiana ~ { 

had apphed the Moro to themselves and that 
presented a more or less typical papuloves 
with reddened base. In conversation 

clans | found several who could not bn 

as prevalent as indicated by this 


about for a fair clinical test. aske 
from one of our student sections in the Ine 
versity School of Medicine. Seven responded. 


two internes in the Indianapolis City Hos 


In five Ol this OLTOUD Tlie reaction Vas 
i 

marked, In two it Was slight, the ras Depre 
tered, smaller and with less associated red 
only did the skin remain clear. Now | su 
above statements Give e ood Crouhae 0 

Now. the crux Of the situation eS |i 
over the country men are permitting these 
diagnoses on this insufficient and shadow 

r | ] 

| aun nadividual as ho cin \ el 
monia and Yoes about His work the } | ‘ 
well-being. he < not lo TT ONS Tere 
HDecause thy HDHneuMococcus hse 


pharvngeal SeCretlons, O] becu Ist 


some remote and hair-splitting 
carry the analogy still farther. it ma 
deduction is if the hi potheti al se} 
evidence, and the pneumococeus has 1 
mined. The absurdity becomes more 
this Is exacth What we ave wen 
diagnostic denendence On the \lor 
Suppose, 701 the sake o list 
admittedly free rom any immed 


t 


further, let his immediate progen 


1] y ] } 


been equally free from svphilis. Sony ( 
Ine. however, perhaps three or four gener 
was a syphilitic. Now apply 

similar test only a littl nore ce 

already usine and we eet a positi 


ndividual to be labelled as a syphil 


There is ever the dividing line betwee 
and the practical. Theoretically this 
tainted. Tle has responded 
test, and in that sense he is a svp 


everv member of the human fam 


But practically, clinically, jude 
standard of common sense, the ind 

hitic and will never be the worse because 
taint, 

The laws of heredity vyovern these quest 
tends to eliminate during the progress ¢ 
taints and contaminations, and the pro 
fact of the existence of the rac OH pre 
hess and fitness, 


Clinically this hvpothetica he dua 
hitie, and it were better if su ‘ aint 
thought of, discussed or considered as cat ne 


To return to the consideration « the Mo 
of what clinical value as a diagnostic aide; 
that marks the overwhelming majority + 
familv as tuberculous? Let it be eranted, 


of the argument, that it and kindred tests hay 


tory value, a true scientific basis, and so ar 


thought and further study. This and kind: 


promise much and should be pursued. M 
end come out of present indeliniteness and 
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e \ wie: Hut to-da In hands oO thie an tea.’ Actuated chiefly hy considerations ot cietetie 
tioner of medicine | deny that the Moro tes r ecouomy, L urged them to buy buttermilk, whieh in 
losis has any dependable clinical value whatso- those days was readily procurable at a cost of 5 cents a 
Che false value placed on it, however, is leading quart. (Now commercial ‘buttermilk’? is usually skim 

r-threateninge and apparently inevitable abuse: milk acidulated Iy\ a ‘starter.) The satisfactory and 
ins turn to it as a short cut to diagnosis. The uniform improvements following the use of this cheap 
assical clinical study is in danger of being dis- food were matters of astonishment to myself and my 
Consideration of subjective and objective symp- assistants, no matter what other and profoundly scien- 

! weight and temperature—these main- — tific ‘treatment’ was instituted also.” These patients so 

n no little danger of beine discarded for this treated gained streneth and vigor, improved mentally, 

method that saves trouble and is offered to the their digestion improved, they siept well, and even the 
; such “cock-sure” assurance of diaenostir ood condition was improved. ‘These results were at 

! fee] that it is one of the hurtful measures that time attributed to the ready digestibility and Sus- 

< oisted on the metlical profession and that ta.ning powers of the milk proteids and to vaguely 

no e do ne m\ duty did | not protest against erstood dietetic and laxative effects.” 

Let others try it as T have done on a series of healthy These observations of Taylor, although strictly empiri- 

nstead of supinely accepting and depending nevertheless possess no inconsiderable significance. 

- mislead evidence. In my opinion, the reaction Later bacteriologic studies throw a clearer heht on the 

en find its proper place in the research lahbora- di {t caulse O14 the usefulness of buttermilk. 

It will certainly play no part in the practical diag- \ more recent experience is that which Charles Hun- 

~ : Dunn, of Boston, related in the Archives of Pediat- 

Bast rics, April, 1907. Dunn adopts the classification of the 

eastroenteric diseases of imfaney and childhood, fol- 

‘ | in the department ol pediatrics of the Harvard 

: . eee ; Medical School, viz.: infectious diarrhea, in which the 
PROENCEPHALIC FETUS _ ' ‘arene 

site Infects and lives on the tissues of the body, and 

C. GEORGE BULL, M.D testinal indigestion of the fermentation type, also 

ALAMEDA, CAL. n of as fermental diarrhea, in which the pathologie 

| i process is caused by a saprophyte living on the intes- 

1 4 red a Woman, seven Montns pregnant, eae . ae : 

ded ee contents. Clinically, “the former is characterized 
‘tus in which the brain protruded ~ 
a ti rsistent fever and the early appearance of the signs 
Phe brain was normal ana connected sce : ' a. : - 4 
3 1) ot : ; of ileocolitis, 1. e.. mucus and blood in the discharges. 
ush 3 “| lil OT We NH ( . . = n g ‘ 
; $e Che latter is characterized by the absence or brief dura- 
i ll Vas @rmpty Ct Lor it . ‘ » ‘ . . 
7 ' tion of fever and by the signs of excessive fermentation 
) Liki ¢ i 1 Cl { 1 Jab? 1 ; . > 2 
. ; e discharges, that is, a green color and foul odor, 
i Cerebri is i] ~ : 7 2 > P 
signs of ileocolitis only after prolonged illness, if 
ns of the upper jaw. The fetus was * 
ranlal bones being Loos in ; FAS. a sce : 
hinn refers to the paper of Tissier, published in t 
( ~ 1 lOVINal. 7 . ‘ ¥ = <8 ' 
ies od fnnales de Vinstit. Pasteur, xix, No. 5, in which t 
hat she feit The Chil | Ss movements ‘ tee ae, as ; eal 
: expresses the belief, based on careful studies of the 
One-hla nonths and for two weeks : og ; 7 ag : me ; 7E 
l stinal flora in health and disease, that In health the 
“ser ’ ‘ J . ‘ . . 
: / us bifidus is the predominating organism of the 
( ) » ( ite en One ) Wwihon qgied ; = . ‘ Pi R 
dl ta in overwhelming predominance,” and that in 
l ( vel ] Was LO ) “17 1° 7 2 
‘ae iis Bacillus bifidus disappears and a number of 
| Is alive and well Ne are 
normal forms appear. Of these, the Bacillus per- 
=tOr\ Oth parents a well } ; : See : 
i is is regarded by Tissier as the cause of that class 
y and t mot ae 


AC TIC -al PRODUCING BACILLI IN INTESTINAL 


of cases designated as fermental diarrhea. In the treat- 
ment of these cases Tissier uses pure cultures of the 
lactic-acid bacillus, “and under this treatment he notes 
a iapid transformation of the stools, subsidence of the 
svinptoms and gain in weight.” 

nn selected buttermilk as a convenient vehicle for 
administering lactie-acid bacilli, first because it seemed 


ERAS Se probable that by thus combining medicine and food a 
severa rhe ods of administering Jactic-acid leat rer number of the organisms could be introduced 
were deseribed in Tue Journan last week. The than by using small doses of bouillon eultures in addi- 

s 1 ment in intestinal conditions will now tion to the food, and, second, because it seemed desirable 
cussect, to use a constant food in all cases, one which should be 
J. Madison Tavlor, of Philadelphia, in Dietetics tible and one which should not be likely to cause 
Wdelphia), 4 Ua y. L9OY, ret ords some clinical trouble on account of a possible intolerance for proteid or 
ations whicl made twenty-six years ago during — fat by the patient. 
urolool rvices at the Howard Hospital. He The buttermilk was prepared by first pasteurizing the 

ribes the patients as “a large number of poor cld) = milk and then inoculating it with a pure culture of 


mostly ‘retired’? servant girls, subsisting during 
] 1 


heir little savings, and wretch- 
enough, too. They complained uniformly of ‘nerv- 


r ded lining vears orm tf 


lactic-acid bacilli, ripening it until the growth of the 
organism had produced the proper acidity and precipi- 
tation of the casein. The particular strain of the lactic- 





ousness.’ compounded of monotony, loneliness, evapor- acid bacilli used was isolated by the bacteriologist asso- 
d hopes and shreds of divers bodily ailments. Their ciated in the work, who selected it on account of the 
diet, of necessity, was scanty, consisting chiefly of ‘bread delicate aroma it produces. 
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It has been the practice of many physicians who have tion of 
used buttermilk in the treatment of gastrointestinal dis- 
ease to pasteurize it, but by doing this they have care- 
fully avoided deriving any benefit from the living lactic- 


the characteristic cells of the different glar 
and tissues of the body. The chronic interstitia 

tic changes and parenchymatous degenerations at 
erally recognized as characteristics and accompan 


mel 

acid bacilli, and it has been found clinically that patients of senility or old age. Metclnikoff, of Paris, has 
who do well on such pasteurized buttermilk also do well ated and popularized this idea, and has urged that 
on properly modified milk. coming on of senility may be postponed preventing 

The unpasteurized buttermilk was used by Dunn in the putrefaction and fermentation in the intestine, and 
35 cases which had resisted the usual treatment for that this may be accomplished by the consiat 
fermental diarrhea, consisting of the administration of milk soured by and containing live lactic-acid) ba 
castor oil or calomel, then allowing no food except boiled He contends that other injurious bacterial chan 


water for twenty-four hours, and then a weak form of — the alimentary canal can be avoided nceouraging 
modified milk. erowth therein of the harmless tic-acid ba \ 
Of the 35 cases, 5 were of the irritative type, and the will prevent 


treatment failed; 2 cases were infections. but probably 


the developmi nt of the 


As presumptive truth of the inherent 
of dysenteric origin, characterized by persistent fever proposition he cites t] 





ihe One lle ¢ th t> 

and bloody-muccus stools. In these also the treatment make sour milk a large part of their diet 
failed. Of the remaining 28 cases, 23 were successful. 3 The Bulgarian fermented s 1! ) 
were partly successful, and in 2 the treatment failed. vahourth, has been studied with reference 

In order to eliminate the possibility that the favorable teria contained in it, one of \ ed thr 
results were due to the buttermilk and not to the living  Massol. produces much larger a nts 
lactic-acid bacilli, to 14 of the resistant cases pasteurized than the other so-called) lactic-acid ( It 
buttermilk was given lone enough to demonstrate a posed by cultivating this in on 
failure to improve, after which the pasteurization was — ized, to produce a sour milk contain 
omitted, and in every case immediate improvement fol- active lactic-acid bacilli, and 
lowed, be free from any injurious bacte 

Dunn concludes that the use of living lactic-acid the constant use of this as an arti 
bacilli is a harmless method of treatment, and that it = the growth in the alimentary can 
may do good in cases of intestinal fermentation. It is cause putrefaction and abnormal fermentations 
an additional resource in a very difficult class of cases. consequently there will result no t nt 
It certainly has a logical scientific foundation, and may absorbed. Thus the tissues and organs 
in time take a high place 1h) th ? scale of « ficiency, De Fe lieved of the destruc tive irritations ¢ 

absorption Of these toxic prod ts mactel F 1" 
HE POSTPONEMENT OF - SENILITY BY LACTIC ACID ond asa result of this the changes il ok 4 
BACILLI will be long postponed. 

The intestinal canal contains a variety of bacteria While. as has been pointed « ( 
‘lich cause putrefaction and fermentation of the resi- the bacteria ot putrefaction and of abnor 
due of the various articles of food contained therein. tien in the intestines is accompanied, in mi 
From the changes in the proteids there result. first, the children, by diarrhea, in aduits, on the oti 
normal products Ol proteolytic digestion and. second, if  stipation Is a common result (ra 


abnormal changes occur, there are formed indol, skatol, Journal de Medecine de Paris \u S. LOS 
gas and many other toxic substances, the nature of — the Medical Record, Oct. 3, 1908, 


which have not been definitely determined. When the that constipation is closely associat { 

carbohydrates undergo abnormal fermentation a greater tion, particularly that resulting from the ded - 

volume of gas is usually produced than in proteid dis- of albuminoids. The action of the bacter 

integration, and it is accompanied by the formation of on vegetable compounds, and \ Od 

butyric and other irritant acids. compounds in the form of org “5 
Intestinal putrefaction gives rise to different symp- and acetic acids, is antagonist 

toms in different classes of individuals. In infants and Gaillard begins the treatment “ plac 

voung children it is usually accompanied by gastrointes- on 2 diet that includes vegetable « =n 

tinal disturbances, such as vomiting and diarrhea, and. potatoes, eges and small quantities | 


if these conditions persist, by malnutrition and a 


encourages the proliferation of the an 


retardation of growth. In adults acute intestinal auto- 9 which are useful. at the expense of the prot 
intoxication generally gives rise to the group of svmp-  jsms. which are harmful. The » 
tems commonly designated as billousness, while the  |ouillon culture of lactic-acid act 
chrome form may cause anemia, neurasthenia, neuritis, action produces antisepsis. As soon as the 
cutaneous diseases, kidney irritation, arteriosclerosis and een reoulated in this wav defecation o 
various other conditions, as has been pointed out by Dr. Jarity witheut other treatment.’ ae 
George M. MacKee, of New York, in several recent pub- patients treated in this manner with fai 
Neations (New York Jour. of AMed., September, YOR: 
Dictetic and Hyqgi nic Gazette. June, 1908). 
. vie . ee ars stic Importance of Loss of Corneal Reflex. | 
Intestinal putrefaction of the proteolytic type is indi- Diagnostic Importance of Loss of Corneal Refle 
, a . : . a yin Veurologisches Centralblatt, VOI. xviv tt . vel 

cated by the presence of indican in the urine; when it is ; 

. } ; : a number of instances of various intracranial lesions Lusi 
of saccharolytic type, by ethereal sulphates. 3 , rit 1 ; 

ri : i ft : , ; the loss of the corneal retlex. This is ible to occur no 

The absorption into the blood and the cireulation With processes in the brain, especially with tumors in. tiv 
through the body of the various products of putrefaction — josterion spinal fossa, causing compres 
and abnormal fermentation give rise to increased growth — loss of the reflex is on the same side. but a! ith ) 
ol the interstitial connective tissue of clands, a morbid that do not compress adjacent organs; in this ‘ 


change commonly known as sclerosis, and to degenera- vt the reflex is contralateral, 
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THE JOUR NA L OF THE 6¢oens for the creation of a department—namely, that 
AMERICAN MEDICAL ASSOCIATION sanitary science has demonstrated its efficiency and that 


+ 


the people are in need of its benefits: that a Bureau of 
me 


535 Dearsorn Avenue . .. Cmicaco, Itt. pealth now exists: and that the established precedent 


: rs demands its advancement to a department. While no 
Cable Address . ‘* Medic, Chicago ’ si ; 


- bill has as vet been introduced in the House, the Com- 
Subscription price ; . Five dollars per annum in advance Tet 1 Interstate and Foreign Commerce can take 
np the estion, following the suggestions contained in 
pag isis es "I the President’s message regarding advanced health leeis- 
la 1. ‘The Committee on Medical Legislation of the 
SATURDAY, MARCH 19, 1910 ea -— 
American Medical Association has already applied to 
Mr. Mann, Chairman of the House Committee, for a 
A DEPARTMENT OI HEALTH , iA 
Ing on the general question, as well as on speci! 
S OY { yy \ly Miwa? ) , 1 > > 
the Senate by Mr. Owen of a points enumerated in Dr. Reed’s letters to Senator Owen 
esta siment of a Department o Vy \] \lann. 
1 weeks ago’ and | Mr. Mann’s championship of the pure Food and Drugs 
‘& 7 , ] 4 1 ‘ ‘ Rect 2 : 
Owen and Dr, Cha is identification with other progressive pub! 
ther page of this Issue* seen ation lead to the hope that he will be equal! 
nt roa Department, 1 - in tl behalf of the department idea. Tl 
1} llealth. 1s takine shape in Coneress: 7 ng demand on the part of the press, both la 
® ( 5 as a staun champion mM the Sen- 1? ssional, for greater activity. on the part of the 
rae i ig, Since it 18 Known that sen- rovernment in the conservation of the publi 
() t prompted either by the Ameri- th. It is also known that many senators and repre- 
\ vy the great lay movement tives are already favorablv inclined to the idea 
'} t aul ne H Wh ly ] j : : j 
{ TLE , One Hundred \ ( i epartment. It seems, therefore, that the time is 
ve come to be recognized as yportune for every citizen interested in the welfare of 
. ail manilestoes In behall ol the ] Nie not only to echo but also to act in accordance 
slation. The measure 1s therefor \ -entiment of Senator Owen. when he says: “1 
onal evidence of popular interest eve in conservation, and first of all in the conserva- 
} ! 1 ] 
ha tal concern to the peop in life 
“ () ~ ] ( old Issue a 
1 ane ( = ss n lan 4 
rid CIR LATORY CHANGES IN CHRONIC NEPHRITIS 
n the Cabinet li a“ : ; ‘ } 
arterial hypertension has long been recog- 
ns 1 { VO qos = | ay t . 
1) - one of the earliest and most important signs of 
( (WHITY e@ Task O O ( Le : ee : “i 
le Chr nterstitial nephritis, and, together with hype 
neans of preserving human IHfe, « : ; ee : 
z — ee tro} I the heart and arteriosclerosis. torms a chara - 
sre considerations which enter 1ntvo ; -* ‘ : : 
teristic triad of signs. The several hypotheses which 
ent i department. As Senator Owen recog- ; , nee 
, ) ha minced to explain these circulatory changes 
read have a Bureau of gL ( : ne : ; : : 
a may | as either mechanical or chemical. 
| | roposal O create another would ny | i : 2 : ¥ : ay 
é iv me anical explanation, first advanced by 
( | ition oO vern) ita \- : ; ot . 
Praube, and claborated into iis present widely accepted 
| ( reneles That eX in otner a - : : . 
orm by Cohnheim, assumes that the increased blood 
( rred and made parts ¢ 1 CN y : 
press is an attempt on the part of the heart and 
1; ’ | 
0) — Ore lik (ivi ) { l ' : | - 
arteries to maintain a normal flow of blood through 
\ prop tion mW it be ¢ ! , ; - 
! kk i] \\ se capillary hed has heen narrowed to a 
ri ) Int 1 storm ol protest [ro - Q ‘ ; es ; s ‘ ae 
ir c ) ; deeree by the interstitial cirrhosis. The 
. S as well as Il tne cdepal ~ "e ee : ; P 
, ' cir iney, according to this hypothesis, torms an 
( | t antagonism thus aroused Ww F ot ai nec 1 ‘ re eee 
i obstacle to the normal flow of blood, a partial barrie 
n e defeat of t proposal What is a ae : ‘ ‘ 
which can be overcome only by a more powerful circula- 
~ ) n Cant ind I bt tO ( en the prest roy: : y “7.4 . ° oe 
; tory. pressure. This very plausible explanation which 
ind ¢ ( ( ot every bureau, dlvyvi } cage ee ae oe og ; 
: refers the characteristic triad of circulatory signs to a 
tion rove that to do wlth t conus = ; } . , oy 
= COM Mon ca e has, however, met vith but little Supp rt 
) iit . . : , 
oe from the experimental studies of the past few years. 
fiat this can be more satisiactoril done by a depart- 


| 4 ] 1 a7 | oe Oe ] Fitwccn an) 
Alwe las recent!y attempted to verily the Praube- 
1\ > 1° . , °O6 ‘ " 
it « HIS 1 5 7 } IT. eed s Summary OL Yrea- 1.1 i } : , : . : . 
Vein eviden rom 4 R : ie Connheim mechanical It eory by subjecting the kidneys 





rie JournaL A, M. A., Feb. 26, 1910, liv, : al iar. ae eg: x 
Corresnenaents Department, p. 985. 1. Deutsch. Arch. f. Klin. Med., xevili, 137. 
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to an external pressure sufficient partially to obstruct 
the flow of blood. He used for this purpose oncome- 
ters, measuring the pressure applied by a manometer 
and the rate of flow in the renal veins. Only an insig- 
nificant rise of the general blood pressure could be dem- 
onstrated even when the external pressure on the kid- 
neys was sufficient completely to stop the renal circula- 
tion. It is that both 


arteries causes only a transient rise in blood pressure, 


well) known ligation of renal 
and Pissler and Heineke who excised increasing quan- 
tities of kidney tissue in dogs, could not convince them- 
that the 


hypertrophy which they were able to produce were solely 


selves heightened arterial tension and heart 


attributable to loss of kidney capillaries and not due to 
toxins remaining unexcreted in the blood. 


Finally, the mechanical theory has been severely 


shaken by Jores.? who found in a carefully studied 


series of autopsies that the degree of heart hypertrophy 
in chronic nephritis could not be referred to the obliter- 
ation of the capillaries of the kidney, as Loeb and others 


have claimed. Indeed, in the red granular kidney, 
which is almost constantly associated with arterial 


livpertension and heart hypertrophy, Jores found less 
destruction of glomeruli than in the secondarily con- 


tracted kidney of parenchymatous nephritis, a form 
which not uncommonly fails to produce marked circula- 
The 


glomeruli in amyloid kidneys was found to occasion no 


tory changes. Very extensive destruction of the 
heart hypertrophy Whatsoever, 
The alternative hypothesis, which attributes the car- 


} 


diac and vascular phenomena of chronic nephritis to 


chemical excitation of the walls of the vessels by patho- 
logic constituents of the blood, has grown constantly in 
favor, The reports of Schur and Wiesel* are of special 
interest. Khrmann, as 
that 
they have demonstrated the presence of adrenalin in the 


Using the frog-pupil reaction o| 


well as chemical tests for adrenalin, they assert 
blood of nephritics, normal controls failing to yield the 
reactions. They further describe as very constant the 
presence of hypertrophic changes in the medulla of the 
adrenals of chronic nephritics. From their observations 
they advance the theory that the arterial hypertension 
of chronic nephritis is due to an excessive adrenalin 
formation (hyperadrenalism), the adrenal medulla 
being stimulated to unwonted activity in some unknown 
wav as the result of the pathologic alterations of the 
kidneys, 

Aschotf and Cohn® and Goldschmidt® have failed to 
confirm the medullary hypertrophy described by Schur 
and Wiesel, and it may be further objected that, in their 
study of adrenalin in the blood, the tests used were not 
specific for adrenalin. 


The presence in the blood of dogs with experimen- 


tally produced nephritis of a nephrotoxic substance, 


path. Gesellsch., 1905, ix, 29. 


2. Verhandl. d. deutsch, 

3. Verhandl. d. deutsch. path, Gesellseh., 1908, xii, 187. 

{. Verhandl. d. deutsch. path. Gesellsch., 1907, xi, 175. 

>. Verhandl. d, deutsch. path. Gesellsch., 1908, xii, 131, 


6. Deutsch. Arch. f, klin. Med., xcix, 186. 
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which when injected into normal dogs will 
appearance of proteins and casts in the urine, seem 
conclusively proved by Lindermann, Pearce? and others. 
The nature of this toxin is unknown. 

review It is obvious that we are as 


From this briet 


far from a satisfactory explanation of the circulat 


changes in chronic nephritis. It is perhaps sat 
assert, however, that the current trend is toward 
chemical as opposed to the mechanical explanation of 


the phenomena, a view In agreement with 1 


tion of Barker and Hanes® 


regarding the ey S10] 


observed in nephritics. 


THE APPLICATION OF IMMUNOLOGY TO BLlOLOGIC 
PROBLEMS 

Because nearly all the developments that ve 
far been made in the reactions « mimunit 
from the laboratories of the pat OloVIsts and 
ogists, the line of application has been chiefly 1 
clinical pathology, diagnosis and therapeuties 
have largely lost sight of the fact that these reactions 


are fundamentally biologic phenomena. On POUTESS 
In serum patholoes has undoubted been dela t 
tardiness of the physiologists and ‘ ole ats 


this field. for with their different 


could certainly present new ideas t eC pal 
ceormipg many of the fundamenta es 
tions, while at the same time thi OUl 
progress In them own problems neans 


method of attack. The immunity reactions per 
detection of differences in chemi ~ti 
be demonstrated in no other way, am 


chemical differences are brought 


not only between different 


species ) disso 
ferent breeds and = strams, and even etweel {fer 
individuals of the same strain. For thi 
of hereditv and ceneral NOLOL\ HOW rue CSI] 
cant are thes specific differences Ih the chen \ a) 
tution of the essential tissue elements | 
relatively supertt lal features as shape o Cut 
body, number and arrangement of scales 
and distribution of various pigments ino the «i 


appendages, on which zoologists and biol 
their studies in the past. 
An illustration of the way in’ which = pro 


classification and of heredit 


hay rn ee 
of the reactions of Immunity is furnished 
Investigation on Th Detection ane Lib ta 
Biochemieal Structures,” by v. Dunvern and Elirs 
Thes authors Have undertaken LO earn 
these biochemical characteristics of proto) 


can be demonstrated by antibody reactions ar 
using for their investigations the agglutinins 


venelali KHOWL, tlie 


corpuscles of dogs. As Is 


7. Jour. Med. Research, 1908, xix, 2 
S. Am. Jour, Med Sc., October, 1909 
1. Ztschr. f. [mmunitiitsforschung, 1910, iv, ool 








he antigen the 


ted that the chemical 
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actions is that the more closely related 


animals which furnish respectively the antibody 


less vigorous will be the antibody 


! ut in spite of this fact it is nevertheless 

to secure antibody fermation when the antigen 
rom closely related species, and even from dif- 
ndividuals of the same breed. Rabbits immun- 
od of hares develop antibodies reacting 

oor ares, but not with rabbit blood: Khr- 


| 


1y\ Injecting the blood of one CORT 


ther goat caused the development of antibodies 
uuld cause hemolysis of goat corpuscles, although 
o { corpuscles of the immunized goat; 
euinea-ples with extracts of g@uinea- 
. = their serum becomes toxic for guinea-pig 
1 he terrier and a shepherd-biteh with 

: Yungern and Hirschfeld obtained 

s wl would agelutinate 

- S Of tine eC] nd ilso to gvreatel 
( MUSCLES some other breeds of 

| e seru ( the immunized terrie 
I uscles of five out of ten dogs 
: , ory ES ( » bull-dog and of 
S i) Ri e corpuscles of a St. 
) -<dog, or of some other breeds. 
shepherd-bit showed = similar 
ne the corpuscles of but one ol 

so s. Apparentiv the specific t\ 
l ! ns does not depend on breed or 
4 Ss ) INaGWIduais, SINCe age - 
mes obtained with corpuscles from 
CCK s the immunized animal. 

mn reaction, therefore, one can on 
veen does whose blood contains. cer- 
substances and hose whose blood does not 
ine will not correspond at all to 
onships of the animals. The two dogs 
r pups were obta ned, whose blood 
tested against the blood of the parents. 
serum of the father was found to agglutinate 
es of two of the four pups, while the mother’s 
elutinated 1 corpuscles of one of these two, 
ne of the other three pups. This last pup 
red from the rest of the litter in regard to 
emical Composition of its corpuscles, which evi- 
ned substances corresponding to substances 
e corpuseles of both the father and mother: 
othr yu] had corpuscles resembling those 
( ne, since they react only with the serum 
if \ the corpuscles of the two remaining 
probably different from the corpuscles of both 
they react with the serum of neither. By 
Immunization experiments these conclusions were 


nary observations it seems demon- 


| structure of the 


red cells ot 


Jour. A. M. A 
Marcu 19, 1910 


i] 
j 
‘ 


ogs is not the same, and this is the case even 
when there are no gross anatomic differences between 


Also it 


properties are inherited in various ways, which will need 


the animals. is shown that these biochemical 


} 


to be established by extensive experiments in order that 
the underlving laws of the inheritance of chemical char- 


acteristics may be successfully formulated. For example, 


the pairing of animals with corpuscles having similar 


iochemical structure must be compared as to its effect 
n the offspring with the results of mating animals with 


unlike corpuscles, and these processes wil] need to be 


for generations. Such experiments open 


followed out 


new and fundamentally important field of 





COTE ral biology, the exploration of which undoubted iy. 
will add fully as much to our understanding of the im- 
munit reactions as they will contribute to biologie 
t'st 


POLYPHARMACY AND THE PHARMACOPEIA 


less combination of a large number of drugs 


-ingle preparation has been justly condemned. This 

e was formerly much more in vogue among physi- 

an at present, but it is still recognized officially 

1 mplex mixtures of the Pharmacopeia. The 
Com on Pharmacy and Chemistry has adopted a rule 
nst the acceptance of mixtures containing an exces- 


: number of ineredients. In 


the application of 


LU l¢ the Counel] is likely to find itself greatly 


varrassed by the fact that the Pharmacopeia contains 


arations in which the number of ingredients 
degree properly called) excessive, nearly as 


t as in many of the objectionable proprietary mix- 


has eight ingredients, 


is liquor antisepticus 


elycvrrhize composita seven (calling tinetura 


contains five inere- 


h] 


1e 


one, although it 


cathartic 


QO wmphorata 


dients). compound pills sever, vegeta 


cathar pills nine, and compound syrup of 
phites nine The National 


ions which are even worse examples 


hy pophos- 


contains a 


Formulary also 
Nnuimper o preparat 
WI + 1 } hara far 

lat excuse 1s tnere Io! 


h admittedly unscien- 


of objectionable polypharmaey. 


n an official standard sue 


te) ? 
plac 


} 
i 


mixtures? Probably it is true that some of these 


tilic 
preparations were introduced with the view of providing 
had 

If so, it 
should be eliminated. 


nostrums which become popular 


substitutes lor 


extensive advertising. is all the more 


that they 


t| rough 
Important These pro- 


prictaries maintained their hold on the medical profes- 


sion largely through the mystifving influence of the 
unusual number of meredients in the mixtures. The 
manufacturer, aiming to produce a preparation that will 


Impress and mystify the physician, and which cannot 


v be imitated, introduces small and. essentially 


read 
iInctlicient quantities of several ingredients. 
that 


dients some substanee which 


The physi- 


Clan, seein? 


he medicine contains among its ingre- 
he knows has a remedial 
action, naturally supposes that the other ingredients, 
with which he is less familiar, enhance the value of the 
mixture. Hence he often prescribes it without stopping 


to think that he is giving an insufficient dose of the 
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remedy he desires and without realizing that a simple 


solution of one, two. or possibly three ingredients in 


effective doses would be better. Such mixtures should be 
condemned rather than sanctioned by admission into our 
official standards, and special care should be taken that 
future admissions to the Pharmacopeia—and, for that 
matter, to the National Formulary 
the progress of pharmaceutical reform, 


do not embarrass 


Medical News 


ARKANSAS 
Hospital Sold.—The directors the Physicians and Sur- 
geous College and Hospital, Little Rock. have sold the hospital 
connected with the institution to Dr. EK. Meek 
State Society Meeting.— The Arkansas State Medical Soviets 
will hold its annual convention in Little Rock, May 3-6. Dr. 
Morgan Smith, Little Rock. is secretary of the organization. 


for S48.800 


Personal.—Dr. Ernest G. Epler, Fort Smith. has returned 
after a year abroad. Dr. Thomas KE. Holland. Hot S»rings. 
announces that he has associated with him in business lis son. 
Dr. Estill D. Holland. The residence of Dr. William E. 
Hughes, Pocahontas. with almost all its contents. was 


destroved by fire, Ke bruary l7. 


Dr. Daniel C. Carroll. Til 
Jar, is reported to be seriously ill in 


Eureka Springs. 

County Physicians Elect.—Saline County Medical 
.at its annual meeting in Benton, February 28. elected 
the following officers: President. Dr. Daniel N. 
vice-president. Dr. Warren Kelley, Benton; secretary-treas 
urer. Dr. Chartes Prickett. Traskwood: to the state 
society. Dr. J. M. Phillips, Benton, and alternate. Dr. John W. 
Melton, Alum. The county judge, on request of the society. 
appointed Dr. Daniel N. Fisher. president, and Drs. J. M. 
Philtips and Warren Welley members the board health 
of Saline county, all of Benton. 


Saline 
Society 


Fisher, Benton; 


delegate 


ot ot 


CALIFORNIA 


Antituberculosis Society Kirmess.—The  antituberculosis 
society kirmess, held the first week in February for the benefit 
of the Alameda for the Study and Prevention of 


Tuberculosis, netted more than $5,000 for the cause. 
Society Meeting.— At 


Societ \ 


the annual meeting of 


Napa County 


Medical Society, held in) Napa, Dr. Frank C. Newton, St 
lielena, was elected) president; Dr. Edwin Z. tlennessey 
Napa, vice-president, and Dr. Otto T. Schulze, Napa, secre 
tary. 


News About Hospitals. s viven $1.000 
to the Pasadena Hospital. A new isolation hospital is to 
be built and maintained for Stanford University. The board 
of supervisors of San Francisco have decided that the Cali 
fornia Women’s Hospital is unfit for housing the sick and 
must be destroved. The directors of Mount Zion Hospital, 
San Francisco, have purchased a site for the institution for 
$70,000, and a modern hospital of reenforced concrete will be 
erected rmmediately. Mr. 1. W. Hellman has donated $100,- 
000 to the institution in memory of his late wife. 

Personal.—Dr. J. Gordon Mackay, Truckee, was elected pres 
ident of the Nevada, Placer and Eldorado 
Association, at its meeting in Auburn. Dr. August C. Bothe 
has been appointed city chemist of San Francisco. Dr. 
Arthur A. O'Neill, chief surgeon of the Isolation Hospital, San 
Francisco, has resigned. Drs. George M. Terrell, John W. 
Callnon and O. E. Skoonberg have been appointed assistant 
surgeons of the San Francisco Emergency Hospital Service. 

Dr. Louis D. Mead has been appointed visiting physician 
of the San Francisco Isolation Hospital. The board of 
health of Francisco has declared the office of chief san- 
itary officer vacant. to become effective April 1 Dr. William 
C. Hassler at present holds the position. A session of the 
Los Angeles County Medical Society was recently devoted to 
the payment of a tribute to Dr. Elizabeth A. Follansbee, 
Angeles. 


Mrs. Russell Sage hi 


Counties Medical 


San 


Los 


COLORADO 


Personal.—Dr. and Mrs. William C. Mitchell, Denver, are in 
California for a holiday trip.——Dr. George H. Stover, Denver, 
expects to leave this month for Honolulu to make a study of 
leprosy. 


MEDICAL 


VEWS 


Hospital Opened. ‘The Childrens’ Hospital Association 


opened a hospital at 222] Downing street. Denver. with accom 


modation for 25 patients. Provision has been made for seve 
tree beds. 
Bequest for Tuberculosis Sufferers. by the will of the lat 


Ascher Silberstein of Texas, the National Jewish 





Hlospital tor 


t 


Consumptives, Denver, and the Jewish Cousumptive Relis 
Society, Denver, are each bequeathed 2.500 

New Sanatorium. The Associated Danes. the amalgamate 
Danish societies of the United States. have pert fed plans f 
a Jarge sanatorium to be erected in or near Denve Pha 
Danish Sanatorium at present in operation at Brush with 
capacity for 100 patients, is iInadeqt ate to the demands 

Tuberculosis Camp Site Donated. Mr. George J. bk 
Denver, has donated five acres of land in -leilver 
a tuberculosis camp to be opened ii Via maer tne 
of the Colorado Society for the Preventi I ( i 
Pubereulosis. The dispensary will be unde ‘ 1) 
Sherman G. Bonney, Denver. 

New Medical Society Organized. Piivsicians of le 
county met at Steamboat Springs February 22 
a county organization, electing Dr. to EL. | wr 
dent: Dr. Robert E. Jones, Steamboat Springs 
Dr. Horace C. Dodge, Steamboat Springs, secretai | 
Loren G. Blackmer. treasurer. 

ILLINOIS 

Intern Examination... The examination | 1s 
the Cook County Hospital and Cook County [ist th 1) 
ning, was taken by 140 men and women. Mirch 4 

Verdict Against Doctors. The case of Wilheln 
versus Dr. Fletcher LL. Crocker and D 5 itt 7 
said to have been decided tn favor 
of $6,000 

Hospital Staff Election. At the annual meeti ( 
ical staff of St. Anthonv’s Hospital. Rock Island. Ma | 
Joseph P. Comeevs was elected preside nt 1) i | 
vice-president, and Dr. Emily Wright. s« 

Ccntract Practice Discussed. At the | 
Wiinebago County Medical Sox ev) . 3S Fes ne K 
ford. Dr. Daniel R. Connell. Beloit. Wis.. | 
County Medical Societv. was the guest o Gris 
of contract practice was fully discuss 

News About Hospitals. It is ani ed i 
Fisher. president of the Matmonides Ios Ihe 
tion, Cl ro. Will ereet a building f the instit 
about S150.000. It has been decided to increase the 
of St. Mergaret’s Hospital. Spring Vall Ly ‘ 
an additional wing. Phis will increase ‘ \p ‘ 
institution more than 65 per cent Sarah A. ff 
Klein. has viven $4.000 to the Elein Woman's Club 
tain a free bed in Sherman Hospital 

Personal. Dr. and Mrs. Vaclav H. Podstata. Klein 1) 
and Mrs. Thomas J. Watkins, Chicago. sailed | 
May 12. Dr. Samuel A. and Samuel L. Oren. Lewiste 
have been appointed local surgeons of the Burlingt S\ ' 

Drs, Charles W. Hall and John Hi (dlivel Ve I 
appomied local surgeons at Newanec the B i 
Svstem. D Antonio Lagorio and Camillo Volini. Chi 
previously decorated tor services to thei whitt rie 
been advanced from the rank of knights to officers of the © 
of the Crown ot Italy 

KENTUCKY 

Personal.-_The State Board of Control } ? ) 
Lydia Lloyd Poage, Paris, as an assistant plovsici 
Eastern Kentucky Hospital for the Insane, Lexington 
John C. Vaught has been elected secretary of the Win 
Roard of Tlealth. Drs. Carey E. Wamsley. F. A. ¢ 
W. A. Krieger have been appointed district physica 
Newport, 

The Tuberculosis Conflict.— The tuberculosis hospital eve | 
at Waverly Till, six miles from Louisville, is) approa © 
completion and will be opened formally in Ma Phe Louis 
ville Antituberculosis Association has arranged wit! e school 
board to have lectures on the prevention of tubercu riN 
in all of the schools. Dr. A. M. Forster, who is in charge 
of the tuberculosis work in the city will soon open a tuber 
culosis camp where day treatment will be given to suffer 
from the disease. The Padueah Antituberculosis League | 
decided to establish a tent colony near the city farm 

City Hospital Bill Passes.—-Without a dissentient vote 
the bill enabling Louisville to erect a new city hospital, an 
previously passed by the senate, passed the house March 


j 
t 





‘pare plans 


MEDICAL 


now awaits the governor’s signature The bill pro 


the creation of a bipartisan commission, composed of 


democrats and two republicans, to be appointed at once 


for the erection of a new city hospital. The 
will be called on November J] to vote a bond issue of 


O00.000 to provide tor its erection. The JetYerson County 


Societ . appotnted a hospital committee, composed 
Henry E. Pulev, Ap Morgan Vance, Leon L. Solomon, 
Guest, and Bernard Asman, which will urge on the 
e appointment of Dr. Ap Morgan Vance as the med 


} + +1 


mibe oO i? COM Mission 


cates Examination of Teeth.—Dr. W. E. Grant, health 
th vil he school board that 
WW children be regularly examined. It is prob 
enior dental students of Louisville Dental College 


Wsvaille. as recommen led To 1 


ived in this department as school inspectors. 


Bill Defeated in Senate. Senate Bill No. 66. Introduced by 


Combs as defeated in the senate March 10. This 
ed an appropriation of S150.000 tor the establishment 


lical department of the State University, two vears ot 


se to be taken in Lexington, where the university is 
ind two vears in Louisville The bill also carried an 
ition Tor 845.000 tor maintenance Amendments were 


tting the appropriataion to $25,000, and an annual 
S25.000 for two vears. Senators Burnam and 

poke against the measure, stated that: “the con 

e hve medical colleges of Louisville resulted 

nb cot anit Osing their positions and this bill was 
ne of the ill-feeline resulting therefrom.” The bill 


DY i vote of 18 to 14. 


LOUISIANA 


ry Inspection Retained.—At a conference between 
{ tate | the Board of Health of New Orleans, 


l a lecided to ask the Se retary ot the United 
1 to reestablish sanitary inspection of pas 
rriving in New Orleans from Central American ports, 


ipervision of the U.S. P. H. and M.-H. Service. 


Personal 11 Junius -J. Staeg, Eunice, charged with shoot 
luselier, February 26, was exonerated at the inquest 
tel Dr. Stephen L. Powlett. mayor of Ham 
cently te ave been convicted of unlawfully 

ior and fined S1LOO. Dr. John P. Scott has 
membet | Shreveport ( harity Hospital Board. 

Mis M. Patterson has oeen elected coroner ot Bastrop 
al Society News.—The Orleans Parish Medical Society 
, rave ra new building on the site of its pres 
Elk Place to cost $25,000. The society now owns 
tbhout S60.000, and has assets amounting to 

\t e annual meeting of East Baton Rouge 
edical Society, held January 12, the following officers 
‘ President, Dr. James A. Tucker; vice-president, 


p If. Jones, and secretary-treasurer, Dr. James J. 

Baton Ronee. Resolutions of respect and con 
were adopted regarding the late Dr. William D. Haz 
nd a resolution was also adopted condemning the 
of counter prescribing, said to be prevalent in Baton 
nd notifving drugeists that steps are being taken to 


evidence to prosecute such violators to the fullest 


MARYLAND 


Meeting of State Society.—The annual meeting of 
ical and Chirurgical Faeulty of Maryland will be held 
timore April 26-28. The annual oration will be delivered 


lemens von Pirquet. 


The State Tuberculosis Sanatorium.—<A bill was introduced 


vislature., Mareh 8. authorizing a bond issue of S100, 
rovide additional buildings and improve the grounds of 
viand \ntituberculosis Sanatorium in Frederick 


Medical Examiners Organize.—Life insurance examiners ot 


e held a meeting in the hall of the Medical and Chir 
aculty of Maryland, March 7, organized the Baltimore 
Examiners’ Society. and elected Dr. James D. Igle 


president; Dr. Charles FE. Sadtler, vice-president, and Dr. 
lward Magruder, secretary. 

New Health Bill.—A new health bill for Washington county 
been introduced in the legislature, which extends the term 


of the county health officer to two years; divides the 
into fourteen sanitary districts, and provides for the 


ointment by the county commissioners of a sanitary officer 


district. The object of the new law is to place the 
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responsibility for the health of the community on the com- 
munity itself. 


State Lunacy Bill Discussed.—The State Lunacy bill which 
provides for the care of insane poor by the state instead of by 


counties, Was discussed Mareh 9, before the finance and judi- 
clary committee of the senate. The bill passed the house some 


time since and has been held by the senate. By it the Lunacy 


Commission is given authority to remove acute cases from the 
county institutions to the state hospitals, and it also requires 


inspection of all public and private asvlums by the commis 
siponmer, 

Personal.—Dr. Joshua W. Hering, Westminster. state comp- 
troller, celebrated his seventy-seventh birthday anniversary, 
March 8. At the annual meeting of the Princeton Alumni 


of Maryland, held in Baltimore, March 11, Dr. Hiram Woods 


as elected president and Dr. John M. T. Finney, a vice-presi 
dent, both of Baltimore.——Drs. Thomas A. Ashby, Randolph 
Winslow, G. Milton Linthicum, Charles O’Donovan, all of Balti 
more, and Joshua W. Hering, Westminster, are the proposed 
regents of the state university, the plan for which is to be pre 
sented to the legislature. 


State Board of Health Demands.—The State Board ot 
Health appeared before the committee of ways and means of 
the House of Delegates, March 8, to ask for an increase in the 
appropriations, including $1.000 a year for the publication of a 
monthly health bulletin; an increase from $5,000 to $10.00 to 
carry out the provisions of the tuberculosis law, the additional 
sum to be devoted largely to dissemination of prophylactics 
i rmation and supphes, and $24,000 for the establishment of 

bureaus, namely, communicable diseases, bacteriology, 

nistry, sanitary engineering, and vital statistics. The 

appropriation now made to the State Board of Health of Mary 

land is said to be lower than any state which makes pretense 
such work, 





MASSACHUSETTS 


Fortune Given for Care of Teeth.—Thomas A. Forsyth, Bos- 
lans to give $2,000,000 for the care of the teeth of 
children of the city, as a permanent foundation by 
which every child in the city to the age of sixteen may receive 
expert dental service free of charge. 


| 
] 
| 


Sanatorium Opened.—The State Sanatorium for Tubercu 


losis, Westtield, was opened for the reception of patients last 
month Dr. Henry D. Chadwick, formerly of Waltham, is 
superintendent, and Dr. Harvey 8. Wagner, formerly of Den 
ver, assistant The institution has accommodation for 150 


patients 


New Health Officers —Dr. Frederick F. Andrews has been 


elected chairman of the Revere Board of Health. Dr. 
Charles A. Abbott, Andover, has been reelected a member ot 
the local board of health. Dr. Dean S, Luce has been elected 
a member of the board of health of Canton. Dr. Osmyn 
Baker s been elected city physician of Northampton. 


MINNESOTA 


New Hospital Opens.—The new contagious disease hospital, 
Duluth. was opened for general use, February 14. The build 
ing was accepted February 10, after careful inspection by 
thirty physicians of tue city. 

County Health Association Organized. Mower County Pub- 
lie Health Association was organized-in Austin, February 7. 
The general work of the association is to be the study and 
promotion of the best possibie sanitary conditions of the 
county avd the dissemination of information regarding the 
prevention of disease. 

New Sanatoria.—The new St. Paul Tuberculosis Sanatorium, 
Bass Lake, was opened January 25. The building is a_ two- 
story brick structure, with accommodation for 30 patients and 
necessary attendants, and has been erected at a cost of more 
than $10,000, collected through the efforts of the St. Paul 
Antitubereulosis Committee. Dr. H. Longstreet Taylor is 
medical director of the institution. A sanatorium is to be 
established at Cold Springs, near St. Cloud, at a cost of 
$25,000, 

Personal.—-Dr. James E. Moore, Minneapolis, professor of 
surgery in the University of Minnesota, was seriously injured, 
February 25, by the fall of a temporary roof of the building 
in Which he was conducting a class in surgery. Nine students 


were more or less seriously injured.——The governor announces 
that he has decided to reappoint Dr. Henry M. Bracken, Min- 
neapolis, a member of the State Board of Health ——Dr. 


Albert F. Groves, Brainerd, who has been seriously ill with 
rheumatism, is reported to be convalescent. 
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Reunions. 
University of Pennsylvania were represented at the meetin 


Three generations of physicians graduated at the 
of the Northwestern Alumni Association, St. Paul, March 3. 
Dr. Archa EF, Wilcox, Minneapolis, was elected president ot 
the organization and Dr. Arthur S. Hamilton, Minneapolis. 
secretary. The Minnesota Wiener Medical Verein held its 
annual meeting in Minneapolis, February 5, and elected Dr. 
Charles D. Freeman, president; Dr. Paul B. Cook, viece-presi 
dent, and Dr. Louis A. Nelson, secretary, all of St. Paul. 
Medical Society Meetings.—At the annual business meeting 
of the Ramsey County Medical Society, held in St. Paul, Jan 
uary 31, Dr, Warren A. Dennis was elected president; Dr. 
james S. Gilfillan, vice-president; Dr. Fredérick Leavitt. sec 
etary-treasurer, and Dr. Alva F. Whitman, necrologist. The 
ociety has a membership of 200. and maintains a reference 
ibrary of 5,000 volumes, and working laboratory fol its 
members. At the annual meeting of Rice County Medical 
Society, held in Faribault. the following officers were elected: 
Dr. Arthur C. Rogers, Faribault, president: Drs. Warren Wil 
son, Northfield, and P. Albert Smith? Faribault. vice-presi 
ents; Dr. Frederick U. Davis, Faribault, secretary-treasurer, 
and Dr. Frederick R.. Huxley, Faribault. censor. Clay 
Becker County Medical Society held its annual meeting, Jan 
wry 31, at Moorhead and elected the following officers: Presi 
lent, Dr. Olaf J. Hagen. Moorhead: vice-president. Dr. Lew M. 
Lowe, Glyndon, and secretary-treasurer, Dr. Edgar R. 
raZzee, 


a 


Barston. 


NEW YORK 


Cost of Food Affects State Hospitals.The | price of 
rtain foodstutfs has led the Commission in Lunacy to reduce 
e amounts hams and smoked meats to about one-halt 
e usual*quantities and to substitute beef. milk and « to 
nish an equivalent amount of nourishment. 
New Legislation.—A bill has been introduced into the legis- 
ture which places cold storage warehouses under the super- 
sion the State Board of Health. <All must be 
amped conspicuously with the date when storage began, and 
all not be kept longer than six months except on special 
mission of the board, to which quarterly must be 
ide. Another bill includes) within t1 definition ot 
ulterated food, slaughtered game, animals, poultry or fowl, 
iless the careass has been divested of its entire digestive 
within twelve hours after its slaughter. Any such car- 
ss found in any retrigerator, ice chest. cooler, storage, apart 
‘nt or market is to be presumed to have been slaughtered 
a longer period than twelve hours. Another bill requires 
New York City Health Department during the 
mths to operate hospital boats for the care of sick 
d children. 
A Tuberculosis Conference.—The New 
\id Association held a conference at 


Heh 
or 


TOS 


ol food 


reports 


summer 
mothers 


York State Charities 
Albany on March 18 and 
This conference celebrates the beginning of a new period 
constructive work the and local committees on 
prevention of tuberculosis. The conference will be fol 
wed by sermons throughout the state on Tuberculosis Sun 
April 24, on the text “No uncared-for tuberculosis in 
.° They will emphasize, the demand for a county hos 
tal for every county and at least one visiting nurse 
ery city and village. a free dispensary for every city 
lage having a population of over 5,000, the reporting of 
every living case to the health authorities, ane the adequate 
treatment of every case either at home or in a hospital. If 
these plans are carried out there will be in the upstate por 
tion of New York by 1915 at least 1.500 state beds for tuber- 
ulosis, 61 county hospitals, 22 city hospitals. 85 dispensaries, 
ind 150 visiting nurses for the care of tuberculosis cases. 
State to Make War on Disease.—Called together by Dr. 
ugene H. Porter, State Commissioner of Health, nearly fifty 
experts of the State Department of Health met in Albany 
March 8 to plan a definite and detailed movement throughout 
the state for the suppression of communicable and preventable 
diseases, Dr. Porter stated that they were about to district 
the state and to appoint competent physicians to act as san- 
itary inspectors over such districts under the authority of the 
State Department of Health. He outlined legislation which 
Would link the local health officer through the sanitary super- 
Visor with the central health department at Albany. Dr. 
William A. Howe, Phelps, detailed the method of an investi- 
gation by the sanitary supervisor of an outbreak of typhoid 
lever and what he could do to lessen the excessive death rate 
trom diphtheria, scarlet fever, measles, whooping cough and 
tuberculosis. Meetings will be held throughout the state and 
everything possible will be done to put the work on sanitation 
on a higher plane. This-is the first time that a state 


by state 
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entered on such a thorough-going campaign against disease. 
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NEW JERSEY 


Antituberculosis Society Organized.._A branch of the » 
Jersey Association for the Prevention and Relief of Tub 
losis. has been organized in Moorestown with Dr. Nat 
Thorne, president ; Dr. Joseph Stokes. vice president and DD 
Krank G. Stroud. secretary 

Surgical Dressing Maker Dies. Robert Wood -lolins \ 
Brunswick. president of Messrs. Johnson and Johnson. ma 
of surgical dressines and organizer of the firm Seabury 
Johnson, died at his home in New Brunswick, Febru 
from acute nephritis, aged 65. 

Personal.— Dr. Thomas J Snuth Bridgeton. stistal 
fracture of the nose in a runaway accide 
Paul BE. Wuhl, Trenton. has been secured 1 ( 
diphtheria eases at the New Jersey State Epilepti \ 
Skillman. In the ease of Dr. Herman A 
Newark, sentenced to imprisonment for five veat 
S1.000°0 for malpractice, the verdict was. s ' ) 
supreme court. Mareh 7. feversal was bas 
the trial, ot questions put on cross-examimatiol 
alleged acts infurious to the case of the defendant 

Osteopaths Recognized. At a meeting of tli ise, ) 
%. the Ramsey Medical Bill was passed by a vote of 44 
Under this bill. there is to be added to the Sta ’ 
Medical Examiners. now composed of 1 mel 
regular physicians, three homeopaths, and one ¢ 
member who shall be an osteopath Osteopat lr 
the bill as: “a system ol therapeutics W Tile ~ 
normal adjustment of the anatomic structures 
process of scientific manipulations, recognizing i 
heritage the use of air. water. helt. heat. proper Oo ‘ 
cise or othe physiologi measures,” The bi pre 
qualifications of an osteopath who may be } 
vides: “the licewse eranted unde tin sf oO 
authorize the holder thereof to uss pre iby n 
drug or medicine, serums, antitoxin or va } 
very, attend any Contagious or infectious «is 
birth or death certificate. and this toget] 
it is issued without examination, shall be 
said license.” Che advocates of osteopat 
satisfied with the measure and their supp 
nevative 

PENNSYLVANIA 

Personal.—Dr. Katharine W. Ulrich. ¢ te n 
the stat! of (¢ heste) Hospital Is reported | 
monia The local board of health of Chambers! 
reorganized by reelecting Dr. Johnston M | 
and Dr. Harry M. Miley. secretary 

Railroad Relief Fund Report.—The Lehieh Val | 
announces that SS85.689.30 S pala m ell 
the vear 1909 for the benefit ot the compan m \ 
leaving a balance at the end of the vear of SPS.090.9 ly 
2 vears of this fund’s) existence ol baat ie 
amounted to $1.485.973.02 Of this. t rn iy 
half and the company halt 

Philadelphia 

National Meeting on Alcohol and Drugs.— | \) 
Association for the Study of Alcohol and Or ) % 
will meet in Pluladelphia, April 6 and 7 \rrangen 
the sessions are in charge of Dr. Alfred Gordo { | 
street. 

Personal. Dr. Jacob Solis Cohen was tender estin 
dinner by the section on larvngology of the College of P 
cians and lis former and preset . ul \I 
honor of his having completed half a century f acti 
tice. Dr. S. Hamill Horne sailed from San Francis 
S. on a tour around the world. Dr. Ernest F. Apek 
thrown from a wagon, March 7, and sustain ’ 
the hand and coneussion of the brain Dr. Get Spite 
Was exonerated by Common Pleas Court No. 5 h 
in a suit brought against him for alleged malpracti 

TENNESSEE 

New Superintendent for State Asylum.—At a meeti 
the trustees of the Tennessee Central Hospital r the Tnsa 
Nashville, Mareh 4, Dr. Albert E. Douglas, for ine 
assistant superintendent, was appointed to fill the va 
in the superintendency of the institution, caused by tI 
of Dr. John A. Beauchamp. 

Hospital News.—St. Joseph Hospital. Memphis. during t 


twenty vears of its existence, has ministered to 


BO 656 
Dr. Benjamin 
Turner is president of the staif of the hospital \ by 
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hospital to cost about $2.500 is to be established in 
Knoxville General Hospital. The building 
is to be maintained for the exclusive occupancy of patients suf 


solation 


mnection with the 


fering from communicable diseases, 
WISCONSIN 
Building for Doctors.— Plans have been made for a ftom 
story building at Mason street and Broadway, Milwaukee, to 
be 1 ~ed as an oltice building lot plivsicians 


At 


Society 


Society Meeting. 


] 
al 


the annual meeting ot 
held in Appleton, March a 
Dr. James V, 


Outagamie 
Dr. Manly 
Canavan, vice 


4 } 
A counts Ved 


1, Sanborn was elected president : 


president: Dr. Frank P. Doharty, secretary-treasurer, and Di 
(seorge A. Ritelie. censor. all ot Appleton 
Resolution Against Contract Practice.—Rock County Med 


\ssociation, at its meeting in Janesville. February 25, 


dopted resolution torbidding members of the association 
1a ontinue or to undertake contract lodge practice, Those 
members of the society who were not present at the meeting 


re to be notified not to take up the practice or to discontinue 


dav- 


SIXty 


GENERAL NEWS AND COMMENT 


Personal. The Mary Wingslev Medal has been awarded to 
Walter Wyman, supervising surgeon-general U.S. P. A. and 
M.-H. Service e organization he has given to the service 

led m and tor the manner in which he has also supported 
screntitic principles in public sanitation : 

The, Isolation of Polonium.- Mme. Curie, who in) conjun 
ion With her late musband Ml. Pierre ( urie, discovered radium 
and pot " 1 has sueceeded. with the cooperation ot \! 
Debierne solating a milligram of polonium from pitch 
blend According to Necienee. several tons of the latte 
rida treated wit vdrochloric acid were required to pro 

( is amou polonium While its radio-activity is 

r vil = that of radium, it disintegrates and dis 

Wil ; erentel rapidity, losing 50 per cent. of Its 

velglit 140) vs It would require a like quantity ot 

vdiu i years to disappear. Polonium decomposes 

‘ DOES ith ereat apidity and when placed in sueli 

ory subst e as a quartz vase the vessel is) soo 

ed | thie process of disintegration helium = and 

‘ Dstitnce supposed to be lead. are produced. hie 

determination { s latter substance will also establish the 

fact that polonium is not an elementary body, as formerly 
te 


Meeting of Association of Medical Colleges.—The twentieth 


! Wil session « e Association of American Medical Col 

Coes \ be held in the hall of the Medical and Chirurgical 

wulty of Marvland, Baltimore, Monday and Tuesday. March 
Y-22. 1910. The Monday morning session will be taken up 
by reports of officers and special committees Monday after 


oon. the following addresses will be given: 


‘The Medical Curriculum Dr. William H. Weleh, Professor of 
thology, Johns ITopkins University, Baltimore 
Phe Five Year Course Dr. Jobn W. Scane, Registrar, MeGil 
Unive tv. Montreal, Canada 
r Concentration Vlan of Teaching,” Dr, H. A. Christian, Dean 
larvard Medical Sehool, Boston 
I Peachit Ophthalmoscony,” Dr. A. R. Baker, Professor 
Ophthalmology, Cleveland College of Physicians and Surgeons 


iy evening the address of welcome will be given by Dr. 
Linthicum, president of the Medical and Chirurgical 
ot Miaryland, the response to which will be given by 
Witherspoon, protessor of medicine, Vanderbilt Uni- 





ersitv. Nashville, and a member of the Council on Medical 
Education of the American Medical Association. This will be 
followed by the address of the president of the association, 
Dr. George Toward Hoxie, Wansas City, Mo., dean of the 


School ot Medicine of the University of Kansas. Tuesday 
besides the reports of the committees, there will be 
Dr. Herbert A. Harland, president of the Mary- 
ard of Medical Examiners. on “State Boards and High 
Kutrance Requirements.” this to be followed by an address 
by Mr. Abraham Flexner of the Carnegie Foundation for the 
\dvancement of on “Medical Standards.” Tuesday 
devoted to and to the election of 


interesting meeting is expected. 


by 


iv aie hing, 
ternoon will be business 


officers A Jaree and 


CANADA 


McGill Reunion. A reunion of all graduates in medicine oi} 
MeGill University, Montreal, is planned for the coming con- 
vocation, June G6 and 7. 

Rabies in Ontario.On account of the prevalence of rabies 
in Ontario, 2 deputation from the Academy of Medicine, of 


Jour. A 


. M.A 
Marcu 19, 


VEWS La. 


Windsor, asked the provincial cabinet recently that a Pasteur 


institute be established in Toronto in connection with the 
university. 
Typhoid Fever in Montreal.The prevalence of typhoid 


fever in) Montreal has moved the health committee to recom 
mend the city council to vote $15,000 for the maintenance ot 
typhoid fever patients in the emergency hospital and 
other institutions in the city. Archbishop Bruchesi announces 
ihat there are 300 beds available in the institutions under his 
eare, 


poor 


News About Sanatoria.—The new Provincial Tuberculosis 
Sanatorium, Ottawa, which was erected by the antitubereu 
losis association at a cost of $50,000, was formally opened by 
Earl Gray. governor-general of Canada. February 15. The 
new Tuberculosis Sanatorium Manitoba, at Ninette, was 
opened March 1. Ut has a capacity of 75 patients and is unde 
the superintendencys ot Dr. Stewart. 


of 


Hospital News.-- By the will of the late Mr. Charles Cock 
Toronto, $10,000 is devised to the Hospital for Sick 
Children in that city. The Montreal General Hospital pro 
poses an extension which will accommodate 88 more private 
patients and 84 more ward patients. A new operating theater 
contemplated. The Ontario government has_ set 
a grant of $5,000 to establish a hospital for New Ontario 


University News. With the commencement of Michaelmas 
scholarship tor research work in surgery. known 

e George Peters Memorial Scholarship, will be founded in 
with the Medical Faculty of the University « 


<hutt, 


Is auisa 


] 
slae 


itl al 


connection 


Poronto, in memory of the late Dr. George A. Peters. some 
time professor of surgery in the institution. The executo 
le estate of the late Mr. Hart A. Massey lave mad 
vift to the University of Toronto of buildings for 
students’ Young Men’s Christian Association, a larger oy 


asium,. and the Students’ Union. 


Personal.—_Drs. Charles F. Martin and Philip Burnett 

treal, have gone to europe. Drs. J. Algernon Temple, Bre 

erick LeM. Grasett. John L. Davison, Luke Teskey, and \\ 

Pheophilus Stuart have retired from the active teaching 

medicine in the Medieal Department of Toronto Universit 
Dr. Arthur F. Miller, formerly of Saranac, N. Y., . 


heen appointed resident superintendent of Kentville S 


atorium for Tuberenlosis in Nova Scotia. Dr. and Mrs 
John Bell. New Glasgow, N. S., sailed for Europe. January 
29. Dr. Herbert Young, Prince Rupert. B. C.. has bee: 


Lppor ted coroner tor the province, Dr. James A. MeMahoi 
been appointed a member of the board of health of St 
herines, Ont, Dr. M. Capps Costello, Arnprior, Ont 
from Europe. Sadik Bey, charged by 
of the College of Physicians and Surgeons ot 
Province of Quebec with practicing medicine illegally, \ 
acquitted February 16. 

Medical Societies Meet..-Lambton County (Ont.) Medi 
\ssociation, at its annual meeting, February 16, elected D 
Robert M, Calder, Petrolea, president; Dr. Robert G. MeD 


( aT 
as returned 
registrar 


ald, Sarnia, vice-president, and Dr. Robert G. C. Kelly, Wai 
ford, secretary-treasurer, At a meeting of the local pra 


association Was 
President. |) 


titioners of Prince Rupert, B. C., a medical 
formed and the following officers were elected: 
J. O. Reddie; vice-president, Dr. Henry E. Tremayne, and 
treasurer, Dr. Neil M. MeNeil. The annual meeting and 
banquet of the alumni of Manitoba Medical College was held 
in Winnipeg, February 16. Dr. Henry H. Chown, Winnipeg. 
Was’ the guest of honor, and Dr. Alexander J. Douglas. Win 

nipeg, presided. Dr. Edward W. Montgomery, Winnipeg, was 
elected president: Dr. James W. Armstrong, Gladstone, vice 

president, and Dr, Campbell MacArthur, secretary-treasure) 

At the March meeting of the West Toronto District Do 

tors’ Association, the society formally announced that it fas 

ored the principle of representation on the council of only 
universities which had teaching medical faculties, 
namely ‘Toronto, Queen’s, and London; that representation 
should be reduced from seventeen territorial to nine, and the 
homeopaths from five to two, and also that each year a full 
and correct statement of the finances of the council should be 
published. The Medical Association of Brandon (Man.), at 
its annual meeting, elected Dr. John S. Matheson, president; 
Dr. EK. Charles Beer, vice-president, and Dr. J. G. B. Lynch, 
secretary, all of Brandon.——At a meeting of the Medical 
Association of Military District No. 8, N. B., held in St. John, 
a branch of the Association of Medical Officers of the Militia 
of Canada was formed, a constitution ‘adopted and the fol 
lowing officers elected: President, Major Walker; vice-presi- 
dent, Captain Stewart S. Skinner, St. John; and secretary- 
treasurer, Captain Steeves. - 


those 
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FOREIGN the chemical composition of the blood, and the mechanism 
biliary secretion and its general effect im digestive proce 
6. Otto May, physician to out-patients, Evelina Hospital. | 


don, who is authorized to make clinical and’ experimenta 


Recent English Deaths.—Among recent deaths in England 
are those of Henry John Manning, M.R.C.S.. England, 1866; 
honorary secretary-treasurer of the Southern Branch of the 
British Medical Association, and superintendent and licensee 
ot Lavestock House Asylum, Salisbury, on February 20, after 
a long and painful illness, aged 74; of John William Taylor, 
K.RC.S., England, 1877; professor of gynecology in the Uni- 
versity of Birmingham, and formerly chief assistant to Mr. 
Lawson Tait, who delivered the Engleby Lectures in 1898, was 
president of the British Gynecological Society in 1904, and died 


researches on lesions of peripheral nerves 7. Edward Me 
Janby, demonstrator of physiology, St. Thomas’ Hospital. \ ) 
is authorized to make researches on the mode of actis 
caffein, theobromin and allied substances on the muscular and 
nervous systems. S. Svdnevy Russ, demonstrator ino ply 

at the Victoria University, Manchester, who is authorize ) 


make researches on the association of radioactivits 


ae ; . 2 bs cancer. 9. Ida Smedley, assistant lecturer on chemistry. \ 
kebruary 26 trom chronie heart disease, aged 58; and. of : ae iis. : ; 

: : ; : toria University. who is authorized to make researches on the 
Surgeon- Major-General George Landford Hinde, C. B.. who PEPE OEE SAE ERT EY ATT RN BPE NET IE 
entered the Royal Army, Medical Corps, in 1855, and retired ; ‘. peice Ket the REE patie aes os ai ae et 
in 18982 atter having served in the Crimean and first Boer eval NR a feces the he neh e icy Raat F 
wars, and with the Soudan expedition. ST See OE ee ee ee ee 

Professor Jonnesco at Home.—The following item appeared The Responsibility of Hospitals 
nthe Frankfurter Zeitung, Feb. 25, 1910: “A Meprcan QuAR- PO TEER, ee, LE Se eee | ae 
KEL IN BucuaArest.—The following letter has reached us from tn the eaakaw 64 1907 4 ata suffering Sins seaurlet 
Bucharest: Sunday evening Prot. Thomas Jonnesco, dean ot wasinineail to a fever “gtr “es lo chan tard : (laser 
he medical faculty at the university of Bucharest, returned j70 ag ied eae * tits RE i EE Chie." nmi i’ 
trom a long foreign tour. He was met at the station by es HOO Fist: Satlave to bake sipsiad save ct haa ea 
lmost all the physicians of the city and the medical students Aa RES ST I Ce Smee Os, 1 ie: there: 3 
who. together with a large crowd ot people, had gathered to abun daltctaen eae Sacae 23 a pte ay ne ; pee ae 
ereet the clinician. Prof. Thomas Jonnesco had visited “chill aiilitole lead ie eee EN “The sherifi Since. era 
Eneland and America on the invitation of the English and PER seat a te alaheine ca rae Pe eae ae patie sel paente, oe. 
\inerican universities to demonstrate his new method ot Resco” Dy ae RARE TERE Sy EE a a i 
nesthesia by injection of a stovain-strychnin mixture into haa iicaa Cea i eet A ke eek am Bo 
© spinal canal (a method recently described in the Frais mec Thre chest ee es ie seas’ a me 
fer Zeitung). The operations of Professor Jonnesco which pres that nr sptlnegit aii eR rE ut Ie ‘exiled Sci 
ere everywhere well received and very extensively described >, ERTL RARE, civ Cama Bre aah tee 9 
yall the English and American journals. have not been Bhe ee oe sD tele cipal ee Reege Re reed 
lowed to rest by a number of envious rivals. A bitter strife a a migra. aveva re See en saeadnes _ a eles si 19 
a developed between the adherents of the dean and some ree night an yeaa t ° — Ves adn tt ibnon 
pponents, not, however, regarding the value of the method ruil, eogrenemar.. om peen ; aoe pa eigteey : pee: 
sif, but these physicians who are, however, in the minority, CUle" being bo} 8. More than half of the patients we 
‘imed that in his demonstrations of his method as carried valescent and PES BO Rene CUrINE (TN 
in foreign countries, Professor Jonnesco had entered the OFCETEEREY. circumstances, the One Stan 
ld of quackery and had broueht disgrace on the entire sullicient. but pie this “em there wet 
Roumanian nation. In large placards and circulars it was 9 “ster within call, a psig Macks bedicee satel ed 
nanded that Professor Jonnesco resign his place as dean man, and another available In case OF emery I 
1 as member of the medical faculty and even the govern ent physician was under the same root and , ren 
nt was ineited against the scientist. Luckily, however, The patient was delirious, imagined he | 
ese malicious attacks have had little effect for it was soon got out of bed more than once \t 11:30 
ognized that their real aim was directed against Thomas evaded the male attendant and nurs Ve 
inesco, not as a scientist. but as a brother of the former a little and then suddenly broke a window 
inister of finance, Take Jonnesco, with the purpose of injur- the grounds. He was captured, brought b 
the latter who is the present leader of the conservative restraining sheet. He died four hours ite | 
emoeratic party.” that the attendance provided was suflicient and t} 
the responsibility of the defendants end The 
LONDON LETTER had not failed in their duty, and there wa 0 eV 
the use of the restraining sheet was im} 
(From Our Regular Correspondent) consider that either the pliysi san or the 1 
Lonpon. Mareh 5, 1910 mitted anv error of iudement. snd even if 3 as 
The Beit Fellowships for Medical Research the physician committed an error of judgment t ) 
The munificent gift of a million dollars for the foundation liability of the defendants 
fellowships for medical research by the Beit brothers was ’ < TEPPE 
scribed in a recent letter (Tire Journa, Jan. 15, 1910, p. PARIS LETTER 
i). The following fellows have been appointed: 1. George (From Our Regular Co 
liavold Drew, who has made researches on the parasitic and Paris, M } 
er diseases of fish, the reproduction of Jaminaria, and , . 
irine bacteriology. He is Prete! tate ine te make researches on Two New Professors at the College of Medicine 
e zoologic distribution of cancer, and a systematic experi- it will be remembered that there were two vacant t 
ental study on the mode of origin of neoplasms. These the Paris college of medicine, one, that of internal pa 
searches will be carried on at the Imperial Cancer Research = made vacant by the death of Professor Brissaud, the 
Laboratories, London: the zoologie station, Naples; the marine that of general pathology and therapeutics, made va 
biologie station. Plymouth: and the zoologic station, Roscoff, the resignation of Professor Bouchard rue Jour 
France. 2. Frederick W. Edridge-Green, a well-known author- 15. 1910, liv. 217, and Feb. 5, 1910, liv, 478 Phe mini 
ty on color vision, and the inventor of the color-perception public instruction has just appointed Dr. Fernar \\ 
spectrometer. He is authorized to investigate various prob- the first chair and Dr. C. Achard to the secon | rst 4 
lems in connection with vision and color vision especially in proposed to the minister by the professo of ece 
relation to the correct reading of signals on land and sea. 3. unanimously and the second by 483 out of 44 ites Sueh 
Kdward Hindle, instructor in parasitology, University of Chi- | unanimity is extremely rare at the college of medicine t 
cago, Who is authorized to make researches into the morphol- is altogether to the honor of the two new professors 
ogy and treatment of protozoic blood parasites, especially Dr. Widal. agrégé. member of the Aeademy of Me H 
Sprrocheta duttoni and trypanosomiasis, at the London School of the Superior Council of Hygiene of France, physicia 
of Tropical Medicine and in Uganda. 4. Thomas Lewis, phy- the Cochin Hospital, thus becomes the youngest profe 
Sician to out-patients, City of London Hospital, the author the college. He is especially well-known by the met 
oF numerous papers on a new method of investigating the serodiagnosis of typhoid fever which bea is name 
heart; is authorized to make researches on the mechanism of = as by his works on the cure of insuilicies 
irregularities of the heart. 5. G. C. MeKay Mathison, a diseases of the kidneys, 
writer on the estimation of phosphorus and the output of Dr. Achard, agrégé, physician of the Neckar Hospital 
organic phosphates in the urine, and the nervous control of — investigator whose merit ts equaled only by his modesty 


respiration, is authorized to make researches on the» nervous works deal with the most varied subjects. especially wit ( 
control of respiration, the effect on respiration of changes in diseases of the kidneys and of the blood. He has written, in 








vsV 


MEDICAL 


llaboration with Professor Lannelongue, some 


Interesting 
essays on serotherapy ot tuberculosis. 


In 1901. while taking 
the place of Professor Bouchard at the college of medicine. he 
eave a series of instructive lessons on the new procedures of 
linical exploration, which have published. With M. 
edited a text-book of medicine in nine volumes, 
ind more recently, with MM. Debove and Castaigne, he edited 
manual of the diseases of the alimentary canal and a man 


been 
Debove, he 


ual of the diseases of the kidneys and the suprarenal capsules, 
Action Against Fraud 
Phe general confederation of wine-growers of France in a 
letter to M. Paul Bolo, general delegate of the White Cross 
Cieneva Pur JouRNAL, Oct. 9. 1909, lili, 1200) announces 
iat if has just undertaken to unite the various agricultural 
wieties for the purpose of fighting fraud, and it requests 
pport of the White Cross in this work 
Personal 
In its session of March 1, the Paris Academy of Medicine 
elected Dr. D’Espine of Geneva and Sir Victor Horsley of Lon 
aon, toreign associates, 


The MacLaughlin Electric Belt in the Courts 


On the initiative of three medical organizations, the Syndicat 
the Paris, and the 


vedecins francais €lectrologistes et radiol 


des meéedecins de la Neine, Nyndicat médical de 


Nyndicat general des 
gistes, the directors and physicians of a widely advertised con- 
ern. the MeLaughlin Institute.” which made extravagant 
belt called “Electro-Vigor,” have tinally been 
osecuted for illegal practice of medicine and for fraud. It 


ctlltis To at 


s shown that “Dr.” MacLaughlin had no medical diploma 
om any country. The experts decided that the “Electro 
o belt was a useless and harmful piece of apparatus. 

rtheless the court did not uphold the charge of fraud 
only the charge of illegal practice of medicine. The three 
ctors of the institute, Zook, Cooly and Cooper were con- 


S100 (500 franes) and Drs. Dumoret 
first of whom had already been cited before 
were sentenced to pay the same tine for complicity 
ganizations which were civil parties to the suit 


d $10,000 (50,000 franes) damages, but were awarded 


mned to pay thes of 


Kicatier, the 


1 hie three ol 


S200 each, because. according to the court, the injury 
heir interests Was not as great as claimed. since the 
ter number of the patients thought of buying belts only 


aving exhausted other means and consulted one or more 
I ans Epiror’s Note: In THe JOURNAL. Feb, 26, 1910, 
ive TI3. it was noted that a fraud order had been issued by 
United States Postotflice Department against the “Dr. Hall 
tro-Vigor Company’ —a name under which, we are 
ormed e MeLaughlin people do business in this country. | 
BERLIN LETTER 
(Pre Or Regular Correspondent) 
BERLIN, March 3, 1910. 
Personal 
Prof Wroeme issistant to Professor Bumm at Berlin, 
} heen appoint director of the university evnecologie clinic 
Grietswald Dr. L. Seitz, privat-docent at Munich, has 
ted to the directorship of the university gynecologic 
at Erlangen These appointments fill the chairs left 


Professor Leber, the 
will celebrate his 


ant by Pfannenstiel and Runge. 
inguished Heidelberg ophthalmologist, 


ntieth birthday. February 2S. Professor Biumler of 
Kyeibure celebrated the fiftieth anniversary of his doctorate 
bebruaryv IS, 
Age Limit for University Professors 
Ihe question of age limit for a university professor, which 1 


touched on in oceasion of 


my previous letter on the the 
nnouncement of Olshausen’s resignation, will probably become 
atter of a general regulation in Germany. Already in the 

] few ve opinion has been expressed that a similar 
teaching of university professors should be 
established as is the ease in Austria and to some extent in 
far refrained from action in 


‘ars the 
, 


} tlation of the 


ftaly the universities have so 
matter so that the government has seen no oceasion for a 
change in the legal status. Now, however, the medical faculty 
Freiburg has itself made the proposal to the government of 
introduce an age limit at first for those in charge of 
the clinies. It is uncertain but not improbable that the Baden 
government will put in foree the proposal of the Freiburg 


fire ulty 


Baden Lo 


Jour. A. M. A. 
MaArcH 19, 1916 


VEWS 


International Congress for the Hygiene of Infancy 


Phe third International Congress for Infant Hygiene will 
occur in Berlin in 1911. A few days ago the German com 
mittee on organization for this congress was established. Bum, 
the president of the imperial health office, who rendered very 
good service in a similar capacity for the Berlin International 
Congress on Hygiene, was chosen Chairman and Privy Coun 
sellor; Dietrich and Heubner were chosen as his representatives. 
Professor Weller, the director of the Augusta Victoria institute 
to restrict infant mortality, was elected general secretary. The 
empress will probably assume the protectorate of the congress 


The Use of Beer in Greater Berlin 


Phe use of beer in Greater Berlin is decreasing from year to 
year: especially is the so-called “genuine beer” (Echtes Bier) 
from Bavaria and Bohemia drunk to a less extent. The latte) 
ircumstance shows that the abstinence movement has gained a 
ereater foothold among the better classes of the population 
than among those who drink the cheap domestic beer. Until 
the year 1906 the importation of beer into Berlin continually 
nereased, but since then the importation has fallen off from 
to vear. In 1906 it amounted to about 99,000 hogsheads 
of 1.000 kilograms (about 100,000,000) liters, 25,000,000) ex! 
in 1907 about 95,000 hogsheads: in 1908, 91.000. . 


ONS 
iO} 


Statistics of the State Supported Compulsory Insurance 


the business report of the imperial insurance office foi 
1900, just appeared, the following items are of general inte: 
est About 27,000,000) persons were insured in’ Germany 
ivainst accidents and 653,000 aecidents were reported; $15 
HO000 (62,000,000 marks) were paid as compensation. — |) 
avalid insurance up to the end of 1909 2,300,000 invalid, sii 
-. und old age pensions were granted. In 1909 about 
HO0.000 were paid. The entire income from contributions 
insured amounted to about $45,000,000; 2.828 persons wi 
for in the homes for the disabled and infirm and in 
ospitals. Up to Dee. 31, 1909, there had been loaned for p 
purposes from the funds of the insurance societies fon 
building of workingmen’s homes $67,000,000 and for the buil 
ig of hospitals and convalescence homes as well as for oth: 
philanthropic purposes $94.000.000, 


trom 


S46 


Treatment of Diffuse Peritonitis 


the last session of the independent surgical society of t! 
I Vereinigung der Chirurgen) there occurred, folloy 
by the well known Professor Rotter, an int: 
esting debate on the treatment of diffuse peritonitis. Rott: 
dis ed mild diffuse peritonitis, in which the lower abd: 
men contained an abundant purulent exudate, while the up}: 
part of the abdomen was only slightly affected and severe d 
isc peritonitis in which the entire cavity of the peritoneum 
itled with pus. In each of the two groups an early and a late 
should be especially considered. Among the mild cas 
Rotter had treated from 1907 to 1909 33 cases with no morta 
tv and in the late stage 17 cases with a mortality of 11 ps 
cent. In the severe form the mortality in the early stage f 
from 17 per cent. in 1905-06 to 10 per cent. in 1909. Fift 

elit cases in the late stage were operated on in 1905-06 with : 
nortality of 77 per cent., in 1907 and 1908, 72 cases with 
per cent. mortality and in 1909 30 cases with 50 
mortality. Rotter finds the reason for improvement in th 
death rate in the improvement of operative technic and in t! 
of indication, After 1907 the mild cases of diffuse per 
tonitis in the late stage were subjected to operation. In mo-! 
cases Rotter wiped the cavity dry and more rarely irrigated 
but as he has found that the irrigated cases Jess frequent! 
show secondary abscesses he has again resorted to the irriga 
tion method, At any rate he regards irrigation as the mor 

orough method. He has observed no essential improvement 
Gt the resuits Trom drainage. 

Professor Korte emphasized the fact it was difficult to decide 
Whether or not an individual case should be ineluded in thi 
class of diffuse purulent peritonitis. The wider the limits are 
extended the more favorable the results. Early operation is 01 
great importance in all forms of peritonitis; this is seen most 
plainly in appendicitis. In this disease those opeyated on the 
first and second days showed a mortality of 21.5 per cent. and 
those operated on after the third day gave a mortality of 97 
per cent. In 10 cases of perforation of the stomach with ope 
ation after the first day, only a single patient recovered, but 
of 38 operations within the first twenty hours nearly three- 
fourths xvecovered. The intensity of the infection is of very 
vreat significance for the result of treatment. The worst form 


ney al ACUPeSS 


nous 


~ e 


per cent 


echenee 
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s that in which there is no formation of a purulent exudate 
mut merely a clouding of the serous membrane with precipita- 
tion of fibrin. In these cases operation is very seldom of any 
avail. The putrid ichorous exudates are much less dangerous. 
KGrte considers irrigation of the peritoneal cavity as the better 
procedure. ‘Thorough irrigation with hot salt solution cleanses 
the peritoneal cavity with least damage, exercises a stimulat 
ng influence and arouses the activity of the intest 
important that a free outfiow be provided for the liquid in 
rrigation. The peritoneal ine to 
vive a good view. He has almost always introduced drainage in 
appendicitis. It is a matter of indifference whether a rubber or 
olass drain is used. In perforation of the stomach he has lately 
eoularly closed the abdomen after irrigation. He 
as departed from the principle of operating on every case of 
eritonitis received. He operates only when a suecessful cure 
still possible. Non-puerperal peritonitis arising from the 
emale pelvic organs recovers relatively often of itself. so that 
Orte operates only in exceptional 


ine. It is 





ision must be large enough 


thorough 


cases. Puerperal peritonitis 
fords a very unfavorable prognosis for operation. 
\ccording to the report of Professor Neumann, direetor of 
surgical section of the municipal hospital at Friederichs 
in, the mortality of peritonitis operations thade by him has 
sed from 72 per cent. in 1903 to 23 per cent. in 1909, He 
Iso is an adherent of the irrigation method, 
P Koblanek. head of the evnecologic section of 
idolf Virchow hospital in of ditluse 
uerperal peritonitis, wit wveries. Whether the 


rea 


rotessor 


the 


has operated 


two 


cases 





h only rec 


ual organs shall be extirpated at the operation “is to be 
cided by the general condition and by the nature of the 
fection. Tle also advocates irrigation with sodium chlori 


fac 
the 


spreading 


he severity of puerperal peritonitis depends on several 
vs: First. it is. often due to the most toxie 
emolytie streptococci, Second, the inflammation 


he uterus is never limited to the peritoneum but also 


germs, 


om t 


feets other tissues (connective tissue. vessels, ete. and, 
irdly, there are usually complications in distant organs. 
Professor Borchardt, surgeon at the Rudolf Virehow hos 
il. saw much worse results by the dry method than by the 
eation method in Beremann’s clinic. where he was. foi 


ly assistant. He uses for irrigation a normal salt solution 
ted to 40 C. until the water runs away clear, usi 

mes as much 1) liters. In very virule le pours 
to the peritoneal cavity after the irrigation 1 to 2 hotties of 

While he has any 


emedy,. it 


son 
as nt cases 
oechst’s streptococcic serum. 
isputable benefit from this 
rm. As a rule he drains. 


nevel 


seeH 


has never adone 


Abuses in the Manufacture of Medicine 


The abuses in. the manufacture of medicines. existing in 
most all civilized countries. which consist especially in the 
under false representations of medicines compounded by 


eliable manufacturers, attributed by Professor Thoms. 


director of the pharmaceutical institute of the Berlin Uni 


are 


sity, in a recent article, to the fact that physicians are for 
ny more and more how to write prescriptions and content 
mselves with ordering ready prepared remedies which are 


nished by the manufacturers. In his opinion this practice 
stitutes a danger for the future of the medical profess 
more the physician negleets to combine the simple articles 
he materia medica in he 


lon, 


his remedies and the mak 


more es 

of ready prepared compounds in his prescriptions, the less 

e publie will employ physicians and the more they will resort 
self-medication which is made extraordinarily easy by the 
parations furnished by the manufacturer, already put up, 


and provided with diyections for use. phy 
should in the eifort§ to 


nee on the drug business. 


ician 


commercial 


The practicing 


cooperate restrain this 


XL CTeES( 
Fourth International Congress for the Care of the Insane 


from Oct. 3 


} . 
ce} 


Berlin 
( Haus 


international congress for the care of the insane; 


in 


1° house of delegates 


there will convene to Oct. 7, 1910, in 
, the fourth 
the meeting 


} 


been arranged by the German society for psychiatry. The 


} ! r 
L baie Oradinleceil) 


Hiks 
congress is not exclusively concerned with the questions and 
problems of the temporary treatment and provision for insane 
patients but will take up all investigations, regulations, and 
arrangements which serve for the proteetion of mental health 
in all respeets. For this reason the social defects and hygienic 
errors which are injurious to intellectual life, the origin of 
mental disease from the earliest childhaod and its greatest pos- 
sible prevention will form subjects of discussion. The remedies 
for abnormal psychie conditions, the treatment both in and out 
ot asylums, the systematic care in families, employment and 


NEWS 


! patients and thei 
legal relations, and their 
treatment will be The education and 
of yvouthiul psychopaths and imperfectly 
will he established 
will be 
for 


ussistance and care at 
investigated, 
v developed 
on the basis of scientific exp. 

combined with the congress an exhibition 


the car insane and 1 


oT 


rvous pa ents Weil 1 
complete exhibition of the progress made in 

many in the last three decades, and a view of t 
Which are in use in other civilized Wh \| 
man authorities and = societies hay lread 





hat 


cooperation so t 
tive. 
The Action of 


Diphtheria Antitoxin 


oe ms 
A remarkable evidenee of 4 eritical yivit 

Of their skepticism in re rd to therapeut 

Fact that even to-day. nearly twenty vears 


tion of diphtheria antitoxin. a d 


can be held in which there are many expressi 
\ short time ago thei oceurred in the 

society a discussion on this t 

several sessions and which is of general int 


for the debate is that there is now in Han 


demie of diphtheria. charac ed bv its « 
ber of adults attacked, bv intense sym} on 
frequent involvement of 1 no fy 
tendency, mat! late h rt lesion ea 
physicians and nurses marked tende 
higher death rat Phe hospital physicia yr. 1 
the opinion tt un ) rab tist 
absolute efficieney of antitoxin has not 
very severe epidemic in’ Hambure to 
showed a mortality of 16.9 per ¢ 
epidemic is 12.3 per cent. It is in 
ISS (before antitoxin treatmen it 7s 
deaths, that is. 15.2 per cent... and 1909 (to the end 
with 2.167 cases and 267 deaths. t i 12.2 per 
certain that with the present prevailing bacteriol 
of diphtheria, more mild cases are included than 
in 1893. 

tumpel presented a ceompil f the 
rates in diphtheria since 1880 rst ¢ 
mortality rate of the ep] naort ‘ ital in 
nearly all and since 1899 all the pa ts h 
second curve t of the city itside the t 
intitoxin w eiven later and ¢ itis 
the country district in which the inj 
later and Jess frequent All t \ 
tical sharp fall in IS94 ay ‘ 
If the statistics of the cases in 
most favorable charactel ire lt 1 
ACTIVITN OL Thre SCTUM it a \ 
patients also the mortatli Is eal 
instituted Among those admitted t 
aav of the disease, ft ! I (Lt oreat 1 
brief cases which inilu ert 1 sti 
admitted on the 1 rd day lat i t 
lk use the disen has 4 ’ run - 
le ida d tl tact 1 i pa E: St 
dav with a bad prog i 
pital by the physician and relatives than 
nosis is evidentiv good. Rumpel d 
porary favorable inthuence of the injection the 
If. in spite of this, the hospital morta 
statements is not materially diminished 1] t 
explanation is found in the faet that 1 
tided over the acute infecti 
serum, succumb to Jater occurring con 
heart paralysis 

In opposition to Rumpel an ome 
ticularly of the older school, Professor Let 
stand in favor of the importance of dipht 
on the ground of his own experience of mi: 
diphtheria conditions which had been 
in the Hamburg-Eppendorf hospital he w | 


of 
been emphasized, the timely administration is v 
for its ssful In 


use antitoxin In anv ease of diphtheria 


SUCE action. marked con 


mortality of those cases which entered thi spit 


city are the results in cases of infection acquire 
pital itself. In the Eppendorf hospital 54 pat 
were taken with diphtheria, a part of whom i 


ents a 


severely: only 2 died. children of one and two 
both of whom were admitted with bronchopneume 
in a very bad general condition. All the other p. 


families, the determination of 








{ywu 

ered. but all had received an injection of antitoxin in the first 
twenty-four hours. In therapy Lenhartz advises not to vive 
large doses of the serum: children and adults should commonly 


receive in the first twenty-four hours only 600 to 1.000 units 


! ter. according to the severity of the case, 1,000 to 1.500 
Professor Deneke demonstrated the activity of antitoxin 
fre e collective statistics of Hamburg. According to a 
report of the health office, the mortality before the introdue 
tion Of antite n S72 to IS94) varied between 12.4 and 19.6 
por nt nd after the introduction of the serum (1895 to 
PoOs between 6.1 nd 10.1 per cent., that is. the highest mo. 
of the antitoxin period is 2.3 per cent. below the lowest 
mortality of the ante-serum period, The average mortality has 
bee educe by one-half since the introduction of antitoxin. 
| <1 obtained from very large figures are, in)’ my 


opinion, not to be invalidated by the statement of Rumpel that 


inee the introduction of the baéteriologie method of diagnosis 
ni ses are included. Deneke considers the experience 
ot ‘ iil physicians as still more convineinge than the sta 


we had the feeling oft helplessness against 


he spread ot iw disease, but since the introduction of anti 
t< \ ie disease is under our eontrol if we are called on fo 
n Lt eariv enough 
fhe statistics introduced by Professor Devke produced a dis 
mpression as he included in his tables all of the material 
he in the literature accessible to him. According 10 
thie n about SO.000 antitoxin cases there was a total mor 
1 f 15.2 per cent 4.3 per cent. on the first day: 7.6 pei 
a) n the second: 14.7 on the third and 31.6 on the fitth. On 
othe ind, in the statisties of Aoser, amony 2.500 diph 
‘ tients treated without serum, there was a total mon 
of 22 per cent 19 per cent. on the first day, 17 pei 
cent. on the secon and 37 pel cent. on the sixth. 
osing the discussion Rumpel still maintained that it was 
! ‘ io inject in the mild and subsiding cases. this 
s sharply opposed by the other participants as cases 
‘ mild suddenly might become very severe. As a prac 
ical result of the entire discussion it mav be noted that the 
} i board of Hamburg appropriated $750 (3.000 marks 
fu ~h diphtheria antitoxin for patients not able to pay, and 
th lance of inoculation tubes and their transportation to 
the enic institute are simplified so that the bacteriologi: 
diagnosis might be made and treatment begun earlier. 


VIENNA LETTER 


Regular Co respondent) 


Lolo 


VIENNA, Feb. 25 


The Reorganization of Hospitals 


ous letter to THe JOURNAL (Feb. 5, 1910, liv, 479) 
‘plained that a reorganization of medical insti 
prepared by the ruling political party, 


secretly 


id anean the handine over of these institutions to 

WelHees Vehement contradictions only prove i ti 

orrectness  ¢ the information, but an energetic resista: 
oncerned and trom. the veneral publie Was strony 

‘ ueh to block the scheme, Nevertheless the bankrupt con 
ii ot e Nrankenhausfond (the fund for all hospitals of 
Vie is a bitter fact. and in order to make both ends meet, 
urges for admission have to be raised. This necessity 
ery unpleasant for those in power now, for the majority 
patients come from the country districts, where the staunch 


est supporters of the clerical party live, and thus their voters 
for hospital treatment, 


| ae pily than before 


more 


Prohibition of White Phosphorus 


\- tall prohibiting the 
factories has recently law. 
efforts of medical men (see THkr JOURNAL, April 24, 
ind July 17, 1909, lit, 217). 


use of white phosphorus in match 
It is due entirely to the 
1909, Iii. 


become 


. The Health of Vienna Laborers 


law of ISS85. which necessitated the formation of com 
yulsory sick-benefit clubs for all laborers, factory hands and 
employed persons earning less than $40 a month, has resulted 
in exact data on the health of part of the population. Thus the 
report for 1900 just been published by the Union 
of Sick-Benefit Clubs whieh comprises 320,000 members, or 
about one-sixth of the inhabitants of Vienna. The report 
shows that the number of persons who were on the sick-list 
durnag 1909 was 115,525, or about 35 per cent. of all mem- 


has 


MISCELLANY 


Jour. A. M. A. 
MarcH 19, 1910 


bers. Only the cases of those who were laid up for at least 
three days and were unable to earn their living are reported. 
Phe morbidity improved constantly from January to Decem 
ber, for in the four quarters of the year the figures were 34,257 
26,289 and 26,086. These figures mean the newly 
notified cases of disease. Tuberculosis of the respiratory 
passages is the most important of all our diseases; nearly 10 


pel 


5) 


28,893, 


cent. of all the cases are classified under this head; 
of other diseases of the respiratory organs amount to 14 per 


cases 


eent.; 
thie 


ae 
COHL. 


rheumatic diseases, 9 per cent.; tuberculous disease of 
disorders of the alimentary canal. 7 per 
and 17.5 per cent. of disabilities are dte to industrial 
The mortality amounted to 1 per cent. of all mem 
3 per cent. of all patients. Here again tuber- 
claimed 1.510 14 per cent. of all deaths 
iujuries Were responsible for 108 deaths, or 3 per cent.; cardio 
vascular disorders tor 420 deaths, or 12.5 per cent. The mor- 
tality decreased as did morbidity, the first quarter of the vear 
showing 944 deaths, the last only 734, the other figures being 
The cost per patient per day was on an ave 
about 75 cents, or about SIS per patient, as the averavi 
ation of ilIness was twenty-four days. 
prise only the expenditure for sick pay, doctor and medicines 
\ sood many patients were sent to the public hospitals, for 
hone there had to be paid 90 cents per day to the hospital 
ile their sick-pay was reduced 50 per cent. If the different 
sses of diseases are considered separately, it appears that 
uberculous patients were laid up the longest of all, the 11.000 
phthisis patients being on the sick-list for eighty-six days on 
no average, or each tuberculous patient costing the club $65. 
Pherefore, the report points out, it would be a much more 
special sanatoriums for plithisical 
where they would be made fit for work and cured 
wh more quickly than at As regards the distribu 
on of this disease, the printers, tailors, iro} 


] 
NN 


bones, 6 pel eent.;: 


accidents. 
bers or about 


culosis persons, or 


909 and 795. 


These figures com 


onomical way to erect 
members, 
home. 
stonemasons, 
figures 
condition 


i] ers 


bakers and boot-makers give the worst 
as they are enumerated). The serious 
-hown by the presence of the disease among bakers is emp] 

sized in the report and it is pointed out, very justly as I 


| 1 
he ordet 


believe, that the only means of escape is the erection of 
‘Hanical bakeries, where the flour and bread are handled 
solely by machines. Such bakeries are in existence in thi 


OUutYS only in a few places, and only one of this kind is iu 
Vienna, It is interesting to note that this model bakery is 
ned and run by a laborers’ cooperative society. 


Miscellany 


Earlier References to the Relation of Flies to Disease.—In 
we for February 18, is an interesting note by Prof. Wi 
am A, Riley of Cornell University on the fact that the idea 
of the transfer of disease by insects is by no means new. Pro- 
“It is not generally known that as early 
as the sixteenth century there was definitely promulgated 1] 


fessor Riley says: 

cory that flies play a role in the transmission of the plagiu 
Dr. Josiah Knott, 1849, lists Athanasius Kireher as among 1] 
earlier writers who believed that insects served as transmitters 
of disease. Dr. Welly, in his fascinating volume, ‘Walter Reed 
and Yellow Fever, further from 
Scrutinium Physico-medicum,’ published at Rome in 1658, the 


woes and quotes Kircher 
remarkable statement: 


There can be no doubt that files feed on the internal secretions 
of the diseased and dying, then flying away, they deposit their 
excretions on the food in neighboring dwellings, and persons who 
eat it are thus infected 

Unfortunately Dr. WKelly’s translation stops just short of 
Kircher’s clause in which he attributes this theory to Me 
s. Mereurialis, a celebrated Italian physician, who lived 
1607, was one of the eneyeclopedie writers typical 
the available volumes of lis 
including several editions of his extended treatise on 
(‘De pestilentia ... in 
universum, praesertim vero de Veneta et Patavina,’ Venice 
1577.) So far I have failed to locate the reference in ques- 
but it is evident that Kireher was indebted to Mer- 
curialis for the suggestion. The statement of Mercurialis ean 
be regarded as no more than a lucky guess, but to Kircher we 
must give more credit. This astute Jesuit, born in 1601, was 


euriall 

from 1530 to 
of the period, IL have searched 
works, 


the cause and nature of the plague. 


tion, 
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and his writines are much more than 
There no doubt that 
Leeuwenhoek’s discovery had 


in the 


an indefatigable worker, 


mere compilations. is lone before 


Wireher seen the larger species 


of bacteria, which he described following words: 





“It is known to all that decaying bodies abound in worms, but 
not until after the wonderful invention of the microscope was. it 
found that all putrid substances swarm with an innumerable brood 
of worms which are imperceptible to the naked eye, and [ would 
never have believed it if I had not proved it by frequent i 
inents, during many years (Scrutinium Physico-medicum. 1658 
d., p. 42.) This is one of many references which might be cited. 
In his book ‘Ars magna lucis et umbre,’ published twelve years 
earlier, there is to be found mention of these ‘worms,’ showing that 


Kircher’s observations really had extended over ‘many years.’ 
he 


mentions spoiling meat, cheese, milk. vine; 


“Among the substances in which found these ‘worms’ he 


ar and decaying ser 


pents. He does not stop with the mere discovery, but he 
ttributes the production of disease to the organisms, and 
formulates a theory of the animate nature of contagion. Inter 


the of Mereurialis 


The germ theory of disease, 


preted in this leht, 
w dignity. 


statement assumes a 


which beeame dom 


nant so secon after this period, fell into disrepute, to be revivi 


fied in the latter part of the nineteenth century. Only now 
e putting to the test the theory of Wircher relative to 


le which flies play in the dissemination of disease. 


Pathology and Progress of Pulmonary Tuberculosis Read 


by Sign and Symptoms..—The symptomatology of tuberenlosis 


omes intelligible onty we understand what is taking 
e beneath the finger and stethoscope, says William Porte 
n the Weekly Bulletin of the St. Louis Medical Nociety One 
he earliest signs of localized disease in the lune is muscle 


the 
Mxamining patients with his 
Led to find 

arly 


nsion of corresponding side as noted by Pottenger. 


eves closed Porter was aston 


how accurate the evidence was, and espe ially in 
Vv hic I) 


the 
| 


rrogations are inadequate. 


lesion is beginning and ordinary 


Next 
light bronchial roughness due to tubercles i 


in 


eases , 
to this as an early sign 


n the lumen of 


tubule, producing a slight change in the respiratory note. 
to be confounded with the increased pitch in the finer 
mchial murmur often heard in bronchitis. This antedates 
Jonged expiratory murmur produced by invasion of the 


icle with impaired elasticity of the vesicle wall. Bacilli 
not found in this stage as a rule. Potter uses the Moro 
{ v. Pirquet tests, but believes that time is the best test 


that if the patient is under observation he is taking no 
The stage of consolidation is next, with impaired cireu 
ion and closed vesicles. Necrosis follows and bacilli are now 


nd, and often the germs of mixed infection. The fever of 
erculosis is undoubted], vused by the absorption of tuber 
in from points of infection. He offers as a suggestion to 
followed up that when the local infection is surrounded, 


orption lessened and temperature 
i 


normal, immunity may 
under careful 
passive manipulation either 


le 


induced stimulating 
by 
light percussion or by the 
he can induce a degree 
site of the disease 
«tw and distended 
fection from the intestinal tract. Porter has given an enema 
th the patient in the kne 
week by the daily use of norm 


by absorption observa 


well-directed « or 
vibrator has two patients 
of fever by gentle vibration 
er the Believing that the intereurrent 


rrhe ascending colon are suggestive of auto- 


chest position, followed after a 


il salt solution 





This procedure 
febrile ease 


1 value in many 
but 


in the majority of cases is ne 


Hemorrhage is alarming to 


patient unless caused by perforation of a large ves- 


t dangerous, but may allevi- 
the symptoms. 


Subpreputial Method of Applying Mercury. in 
Meédical, Dee. 11, 1909, of 
inistering mercury. <A pastille the size of a bean is made 
butter containing 0.01 gm. (1/6 grain) of mer- 
ial Ointment and this is softened and pressed into the suleus 
ind the glans penis and the prepuce drawn over it. The 
medicament melts with the heat of the body and the mereury 
Not enough liquid is produced by the melting of 
cocoa butter to cause its escape from the preputial sac and 


practically all of the medicine is absorbed. 
| 


G. Milian 


Progrés suggests a novel 


Way 


1 cocoa 


sorbed, 
the 


The method suf- 
ices for the treatment of disease, especially syphilis, in any 
part of the body. It is more particularly applicable, however, 
to the treatment of local lesions. 


PHARMACOLOGY 


Pharmacology 


PASSIFLORA AND DANIEL’S 
TURE OF 


CONCENTRATED 
PASSIFLORA 


Report of the Council on Pharmacy and Chemistt 


The Couneil has voted that the rug passiff 
flower) be not accepted tor New and Nonoll ul Rey 
has recommended that the followin irticle be 1 
‘| JOURNAL. It is ee ered importal ) 
1h ¢ only to ti | k «¢ re Die evi ( t 
valit of 1D ora mu so to the absu it 
wich are made for Damel’s concen ted tinetm 
ad prepal tion which has been already refused re 

\\ \ PUCKNI ™ 
PASSIFLORA 

Although passiflora was introduces nt medi 
seventy vears ago, the literature ol rn 
extensir it Is not mentioned in the s 
pharmacology nd its emistry seems 1 rt 
worked out There appears, also. to be no re 
mental Investig 1 ‘ tiie rug \ retere t 
macologic actio ‘ 1) nN ticle v |i. Ott 
“Daniel's oncentrated ti ture } in 
sened the retlex irritability the cord and 1 
Dy aeting on the motor cent i! 
increased the rate of respit ) He a 5 
of its action mm the vasomotor enters ( 
quency of the eart-bent tnd ‘ 
these effects were nl mporald 

On the clinieal side the rep s are 1 1 
as have been made do not appear to be b 
sive trials nor on conditions ¢ ybserva 
them to more than slight mnsidet ! Ss Dp 
reports good results, but 2 ire, in one ) 
improvement ina : ( nsem} 
recommends it in the form « conee) t 
the one advertised so extensively ind ( 
used it with great success in insomnia, hvst 
neuraleia, nervous and plvsical prostration 
In his opinion its action is most ipparent 1 
ness due to causes other t no pal Ss. 
two cases in which partial blindne 
potassium bromid and passion tlowe 

Extravagant and inconsistent ¢laiz ! 
concentrated tincture of passif » mm the 
ture, where it is rec nended for sw ! 
eases as asthma tvphoid fever. co SIONS 

None of the evidence is sufficient 
therapeutic value; her is de ‘ 
this drug in the list of nonofficial remedic 
Chicago Medical Society Condemns Nostrum Work 

can Druggists Syndicate 

At the regular meeting of the Council of Ch 
ical Society, Mareh 8, 1910, resolutions pres ‘ | 


hrough Dr. Wal 


mittee on Pharmacolovy t 


man of the committee, were adopted as follo 
Resolved. That the Chiengo Medical Soei 

bled, condemns these practices f th Al 

cate, and that it call! n the Na i 

Druggists to secure their discontinuar ( 


Medical Society may, with se 


erate with the Chicago Ret Drug s 
together’ movement: be it) furth 


Resolved, That the S ivy of the ¢ zo M 
instructed to publish these reselutions in The 2 
Society, to transmit a copy of the same to Tu J 
American Medical Association and to edite 
journals, as well as other mminent medical \ 
be offered for publication in pharmaceutical n 

1. Med. Bull.,) 1898, xx, 457-464 

2. Nashville Jour. Med. and Surg., 1897, Ixxxi, 107 

3. Detroit Med. Jour., 1904-5, Iv, 17 

4. Virginia Med. Semimonthly, 1898-9, iii, 392 








MORE MISBRANDED NOSTRUMS 


What Enforcement of the Food and Drugs Act Is Doing for 
the Protection of the Public 


Lying on the label continues to be unprofitable, thanks to 
the eflicieney of the ofliclals who are intrusted with the 
enforcement of the national Food and Drues Act. Many ot 
the frauds which the government has shown up have been 
rep in THe JOURNAI some of the latest judements 
ob ned against the exploiters of nostrums are now elvell 

mM. FAWRNEY'S TEETHING SYRUP” 


preparation was put on the market by Drs. D. Fahrnes 
& Son. Haverstown, Md... and the following claims were made 
fi ton the labels 
I best modyv for teething 
No bad results om the ontinued use of it. 
Contains nothing injurious to the youngest babe.” 
\ 1 il] ailments incident to babes from one 
ay two « three years 
\ nple e preparation was analyzed at the Bureau ot 
Chien ty States Department of Agriculture and wis 
f ' ‘ 
\ ‘ ! S_S4 pel cent 
( fluid ( (40S minims 
Inid) oun 0.126 grains 
| sa mixture of morphin, chloroform and alcohol 
‘ ( 1 hy id to be non-injurious to infants. and as 
bad results” are c<ely to occur “from the continued use ot 
1 is er “a sure remedy for all ailments” noi 
i \ teething.” a United States district com 
| Dr. Fahrnev’s Teething Sy rup” Was misbraiided 
tered a plea of guilty and a fine of $100 was 
Wh 
GOWAN’S PNEUMONIA CURE” 
l his strun ich was marketed by the Gowan Medical 
( mpanyv of Chicago, as been referred to before in THe Jour 
ory eXamination having been made in the Asso 
‘ ! iborators Phe particular claims on which the gov- 
ernie tained its judgment for misbranding were: 
It entirely different from any other remedy. contain 
ng new prir s never before applied.” 
S es n asily absorbed food for the lunes that 
| ffect permanent cure.” 
is endorsed and advertisement accepted by the 
Live Al eal) Journal as a valuable” therapeutic 
\ scimple (owan’s Pneumpgnia Cure” was analyzed at 
the wv rome ihoratorv. and the product was found to 
| d Opium 
Campho Stearin 
furpentir Quinin 
Carbolic id Quinin sulphate 
\s the analysis showed that the product was not “entirely 
different from anv other remedy” and did not contain “nev 
nciples,” as, moreover, there is no such thing as a “food 
for the lunes” separate and distinct from a food for the whole 
Iv and. lastly = the preparation was never advertised i 
indorsed by. the American Medical se mrnal, the nostruin 
is declared misbranded. It was further misbranded in that 


he carton labels did not have printed on them in plain and 
onspicuous type the amount of opium which the preparation 
mtained 
Phe detendant pleaded ouilty and was fined $200. 
‘EYELIN” 
is was a Chieago product, marketed by the Evelin Com- 
ind sold at the 


tutements: 


Dau one dollar a box. The label contained 


Repairs and Rejuvenates the Eye and Sight.” 
Reshapes and Rejuvenates the Eye and Sight.” 


\nalysis of the stuff in the government laboratory disclosed 
the fact that it consisted essentially of: 


Vaselin, perfumed 


1. Tup JourNnaL A. M. A.. 
Propaganda for Reform,” p. 137 


May 9, 1908; reproduced in “The 


>A CORRESPONDENCE 
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Phe court decided that petrolatum, even when perfumed, 
could scarcely be capable of repairing, reshaping or rejuvenat 
ing cither the eve or the sight and that “Eyelin” 
fore, misbranded. 


Was, there 
A plea of guilty was entered and a fine ot 
S10 imposed, 

“BROMO FEBRIN” 


Smaw & Jaltimore, Md.. made a 


William H. Company, of 
thev admitted contained 4 grains ot 


radachre powder” which 
etanilid. The claims made for this preparation were: 
Permanent in Results.’ 

Absolutely Safe.’ 

Sure Cure tor Headache and Neuralgia.” 


1+ 
it 1S 


Analyzed at the Bureau of Chemistry, each powder was 
found to contain: 


Acetanilid 6 grains (nearly) 


\s a headache powder containing nearly 6 grains of acet 
ilid must be far from “absolutely safe.” as, too, acetanilid 
hot 1 “sure headache 
the 


declared 


cure tor and neuralgia.” and as thy 


sults obtained from use of acetanilid are not “pe 


the nostrum misbranded and the 
efendant on entering a plea of guilty was fined $20. 


minent.” the court 


“RADOL” 


Phis fake will have a familiar sound to many of our reac 
it was exposed? in connection with its exploiter one “Rupe: 
Whose real name is Dennis Rupert Dupuis. This indi 


idual who for vears conducted a viciously cruel “cancer cur 


St. Louis was finally put out of business by the government 
*Radol”? was 


fluid’ wil 


rough the issuance of a postoflice fraud order. 
and 
Dupuis seld to his dupes for the 


e “radio-active” “radium impregnated 


“eure” of caneer. As 


previously been reported, analysis showed that 


fadol? w 
fact a weak, acidulated, watery solution of quinin sulp!] 

lh about 7 per cent. aleohol. As it was neither 
hydrant water) 


failed to state 


radio-acti 


o a greater extent, at least, than any 


contained radium and as, too, the’ label 


presence of aleohol the nostrum was declared misbranded on 
both counts. 
\ plea of guilty was entered and fines of $100 and 850 
respectively were assessed. 
Correspondence 
Inconsistency in Medical Teaching 
lo the Editor:—As a senior student in a medical schoo! | 


ke the privilege of passing a criticism on one of the most 
isisten 


fact ft hey 


flaring imeo 


ies in our present system of medical trai 
ing, In are of such serious import that [ sincer 
hope for a thorough, emphatic comment editorially 
aL. The the medical 
rvest of weeds is reaped in professional life—I 
<pensing of proprietary medicines. 
From what J able to Jearn, most medical 
The good pharmacologists rack their brains 
and ingenuity to teach us 


In Itt 


seed is sown in school and 1 


refer to 


am schools are 


ke am this, 
to think treatment in drugs, not 
medicines, and treat each case for itself. Then the physicians 
in charge of the dispensaries prescribe treatment, “give pre- 
scription number so and so.” The inconsistency is interesti 
if nothing else. One minute our professors shout their 
demnation of proprietary medicines, and the next follow 1 
easiest way.” 


Will vou blame us next vear? 
Epwarp J. Kempr, Cleveland, 0 


The Distribution of Rabies 

In the editorial on page 799 of THe Jour 
1910, the following sentence occurs: “In short. 
so far as can be learned, in the territory of the United States 
only the Rocky Mountain and Pacific Slope regions are free 
from the disease.” 


lo the Kditor: 
NAL, March 5. 


2. THE JournaL A. M. A., Feb. 20, 1909, and reprinted in 
pamphiet form as “The Rupert Wells Case,” price, four cents. 
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This statement is erroneous for the reason that during the This is shown by the fact that the American Medical 
past few months rabies has been feund among dogs in at eletion, through its leeislative co ence otte | yy 
least two localities in California, one focus beine in the gg ae Chirty-six s es and trom the Army, the 
emt : : : : >ublic Health and Merine-Hosnpital Servic eld at 
vicinity of Los Angeles and Pasadena, the other beine in the the Public Health and st weacey ‘aipl ‘ 

. . ; . caco, Mareh 2, 1910. urced by resolution. as t \ 
central part of the state. ; es. atee a 
: : has repeatedly urged for nin en vears. “that a bill 

In the monthly bulletin ot the California State Board of recognizing the health jiter of the count n the , 
Health for January, 1910, v, No. 5. Dr. R. A. Ward, director a department of the national covernment and ' 
of the State Laboratory of Ilveiene reports four positive cases department there be orgen! all national 
of rabies, presumably in dogs , The physicians of the country who, as professioimal st 

Grorce W. McCoy. ot the question and as the natural advisors of the people o 
Passed Assistant Surgeon, U.S. P. H. and M.-H. 8, health questions and who, consequently. have 


oft the subject. have lone maintained 
for the following specific Fenusois: 


A Department of Public Health ee stage rhe time has arrived sion pial 
dence, the health interests of the coun ough 
The following corre spondence, which explains itself, is com their present bureau stage of devs fopmie to that 
mented on editorially in this issue: ment. This course of evolution was exemplified, first, 1 be 
UNITED STATES SENATI in the development of the Department of the [nt ' 


, ; SIS that of Aericulture and. finally. that of ¢ 
WASHINGTON, D. C., Feb. 23, 1910. ; 


In each of these stances the antececde t bureaus 


Dr. Charles A. L. Reed, Chairman of the Legislative Com- for periods varving from a few vears to 
mrittee, American Medical Associatien. The health interests of the country. more ul 
> . a.l, ave been left in the rt ) SUCCOSSTVE si 
Wy Bear Boctor Reed :—t greatly appreciate your coui hi 2 aeES I CRE FORME OF, SU 


: iran ss a 
: ) . 4 wi of a ureau, 1 ae i re than a century 
teous letter of the 18th inst. [am aware that there has been u , B deed iene jiete 








objection made to establishing a new cabinet officer. but I am cond: Th me, hs tion of a Department ot 
unable to believe that the magnitude and importance of this ee demanil first, because eee oe 
subject has been realized by these who seem to think that a *%" ited its abil ay var Cuneeee SEe CAICIONCS s 
sabinet oflicer Is too ereat a position for the officer responsible lite OF the people and, second, be se nol 
tor safeguarding the public health, and that a subordinate ©” blishment of a dep rtment can 
bureau should suffice. moral force and educational inthienes 
[ called attention in the United State Senate a year ago Prestige and effectiveness combined with | ; 
June 15, 1909) to the abnormal death-rate in the United o s = aie ; ion that wril enal ' 
States as compared to the death-rate in New Zealand and in poss ‘spatjeiigas BOS SO Say MANSeT OU ondItio 
the Australian states. where they have a better form ot " aoe as , ; : 
vovernment for the preservation of human life; where the cba i So rash ealag Hpainged pMgue 
greed of money-making is not permitted to sicken little chil ipsa age iacesey ip cabal peated cacca targartaabe Matas 


nothing less than a department. is den 


lren with milk preserved with formaidehyd and ot! 


‘vy impure 


. ° eae wiiel } » ally “l is econelysivel establi 
ood and whe reo more poly is not permitted to establish or to which | nave ¢ 1] id il one \ \ ab 


maintain unhealthy conditions destructive of human life. that, first. about 680.000 people die in this 

The: death-rate in the United States is 16.1 persons to thie so per veuenene giana ag Mage te “sh 
housand, in the Australian states 10.6 to the thousand. in 3,000,000 more are made ill and idle for 
New Zealand 9.3 to the thousand, showing the average loss ot year from the same ceases; and. thir 

ein the United States of seven to the thousand in excess of patapaeinpat loss from this source nlone amounts 
this better governed country. In other words our ereat repub Di. 90,000,000 ever; veal 
lic shows an annual loss of ove 500.000 human beings who ourth: Phat nothing: less thar Departn 
light be saved, for our country is as healthful as New Zea- acl ig mM cooperation with the stat s aun ; 
and. : oft hei rights and power . brane icabl 

| believe in CONSERVATION, and first of all in the con and coordinating of thre existi 1 health ager 

tion of human life and that unthinkine commercial ister Bi and for their e tive, econon 
adam? s wion 


mbition shall not be permitted to destroy it. The magni 
ude of this matter I am not willing to minimize or leave the 
are of the public health under a subordinate bureau howeve) 


organized, although that is better than nothing. I should like 


can comprise a tulfilment « Chee 
people contained in the platform of ey 
appealed to the popular suffrage in the st onati 


paign, 


to see a “Secretary ot Public Health” because the importance 


nd dignity of the work justifies it. If the medical men of 
’ | 





the United States beHeve in this they should say so, as it is In view of the foregoing facts 
the dhuty of the profession to point out the im) rtance of the honor to request tha it the hearing o1 0 
matter. to give spe lal consideration to the sugees 
In conclusion, permit me to say that T stand uneqi ivocally enumerate. 
tor the principle of the bill as T have drawn it. that is, for a lany, if not all of them, have been covered elie 
Department of Public Health to be made up of the health and some ol them in) specifi terms, 1 your | 
ivencies of the government and to be nnder the direction of a Seemed, however, that by presenting them somey 
secretary of Public Health. If, however, it shall be found m OF Sections to a POSSED A bill | ! 
at the bill can be strengthened in its details. it can be done lon m consecutive order as follows 
nu committee and to that end | shall be very grateful for sug ection 1, ought to provide, as vour bill de 
gestions. Very respectfully, Rogert L. OWEN. the establishment of a Department of Health m 
; vision of the Secretary of Health who shall be anpointe 
CINCINNATI. Mareh 10, 1910, the President by and with the consent of the Senat. 
Hon, Robert L. Owen, United States Senate, Washington, ary of $12.000 per annum and who shall be a memb thie 


Dewees { { 


of the President and who shall discharee thy es 


Dear Sir:—In compliance with your request for suggestions prescribed in the act, 


cabinet 


to be taken up in connection with the hearing on the bill Section 2 might with propriety provide for t iF 
recently introduced by you to create a depariment with a bureaus of the Department of Health as follow 
Secretary of Health, | beg to reply in my capacity as Chair- 1. The Bureau of liygiene and Preventive Me 


man of the Legislative Committee of the American Medical which (a) shall be transferred the Laboratory ot Hyeiene 
Association, In that eapacity | have the honor at thessame located in the Bureau of Publie Health and Marine-Hospita 


time to request, first, that vou avail yourself of an early Service in the Department of the Treasury together with al 
opportunity, and in your own way, to lay before the Senate duties, functions, powers, rights and prerogatives now vested 


the facets which T shall present and, second, that you arrange by law in such Laboratory of Hygiene; and it shall be 

at an early date for a hearing on your bill, the vital principle further duty of the Bureau of Hygiene and Preventive Med 
of which is so distinctly in consonance with the interests of icine (b) to cooperate with the respective states, territories 
tl e people as represented by and through the medical pro- and dependencies in accumulating stat sand other informa 
fessjon, tion as to causes and prevalence of disease, (¢) to conduci 








YN 


continuous Investigation into all sources of danger to human 
health and life, (d) to formulate rules and regulations for 
irving out these provisions, and (e) to publish the records 
nd results of its Jabors. all under the direction and by the 
approval of the Secretary of Health, 

ii The Bureau of Foods and Drudqs. to whieh (a) shall be 
transferred all duties, functions, powers, rights and. prerog 
ives now devolving by the Food and Drugs Act of 1907 on 
Bureau of Chemistry of the Department of Agriculture; 
the Bureau of Foods and Drues shall also (b) supervise 
the cleanliness and other livgienic and sanitary features of the 
buildings and products of manufactories, cold-storage plants 
and other establishments eneaged in the commercial prepara 


{ 


ror in the storage of any food product or products whatso 


destined for interstate commerce: c establish standards 
purity of toods d) conduct investigations to determine the 

hie method of preparing foods with reference to the full devel 
vent of their nutritive value; (e) determine the food value 


ticles not now generally recognized as foods; (f) establish 
ndards of purity. for drugs: (@) make a systematic and 
austive study of the medicinal flora of the United States 
| its territories and dependencies: (h) investigate, and 
re practicable, promote the naturalization and commercial 


iivation within the United States, its territories and depend 
es of medicinal flora indigenous to other countries: (i) 
sh reports of its investigations, activities and conelusions 
j) formulate and enforce necessary rules and regulations 

ler the direction of the Secretary of Tlealth. 
{ Thre i; eau oO} Va f Hospitals, Lo which shall be 
inferred ‘th marine-hospital service of the Bureau of 
Health and Marine-Hospital Service of the Department of the 
reasury together with its present personnel and all duties, 


s, and prerogatives now vested by law 
marine hospital service, all to be administered under 


‘ ] 4 1 
ection of the Secretary of Health. 


iD The B ‘ of Ouarantine to whieh shall be transferred 

e quarantine service now located in the Bureau of Publie 

lealt nd Marine- Hospital Service of the Department of the 

roth hh its present personnel and all duties, 

Owe elits and prerogatives now vested by law 

~ aT Quarantine Service, all to be administered under 
e direction of the Secretary of Health. 

/ Ti] B / ( lustitutions and Reservations, to whieh 

lo be transferred all hospitals, asylums. “Jromes” and in 

rmaries located in any other department of the government 

ept the Department of War and the Department of the 

Navy.” And there shall likewise be transferred to this bureau 


Hlot Springs Reservation and all other reservations now 01 


ter established bv the federal government for the con 


/ The Bureau Lite! Ntatistres, to whieh shall be trans 
e* Bureau of Vital Statistics now loeated in. thi 


Department of Commerce and Labor, together with its. present 
ersonnel and all duties, funetions, powers, rights and pre 
atives now vested by law in such Bureau of Vital Statistics 


‘ live RB eau ot P? hliecation and Publicity. which shall 
iblish the reports of the secretary of Health and all 
orts. bulletins and documents of all bureaus of the Depart 


of Health when upproved for the purpose by the Secre 
of Health: and (bj) devise and carry out the most 
ective means by whieh information originating in_ the 
Donartment of Health or any of its bureaus may be most 
ely and effectively disseminated for the information and 
dance of the people 
scetion & might with equal propriety provide that (a) there 
I} be a medical service of the Department of Health (b) 
sionated by the initials U. S. H. S.. meaning “United States 
Ith Serviee.’ (e) whieh service shall consist of (1), a 
Reoular Medieal Corps whieh shall) consist of the United 
States Marine Hospital Corps with its present personnel and 


itheut other modification in the Jaw governing the same or 
he yeoulations enacted in pursuance of such law than may 


necessary to comply with the provisions of this act; and (2) 

~pecial medical corps. which shall consist of all physicians, 
surgeons and medical officers now employed in any capacity 
no any Department of the Government, excepting in the Army 
and Navy who, subject to the direction of the Secretary of 
Health, but without having their status otherwise disturbed, 
shall continue in their present capacity until the expiration of 
their present tenure, but thereafter all such positions shall be 
‘ied by detail from the Regular Medical Corps, which shall be 
elected in the first instance in accordance with regulations not 
joss exacting than those which now govern entrance into the 
Marine Hospital Corps. (d) The Secretary of Health shall, 
consistently with the provisions of this act, (1) define the 
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erades of health service with due regard to the period of sery- 
ice and efliciency record of its members, (2) preseribe uni 
forms and insignia for each grade, (3) formulate rules and 
regulations for the government of the corps and at his discre 
tion (4) detail any member of the corps for duty in any 
bureau of the Department of Health, or (5) for duty in any 
other department on request of the secretary of such depart- 
ment or. (6) for duty in any state, territory or dependency or 
in the Panama Canal Zone when requested so to do by the 
proper authority of such state, territory, dependency or the 
Panama Canal Zone whenever the resources of the service will 
permit such detail. 

Section 4 might further detine the duty of the Secretary of 
Health by stating that in addition to the duties elsewhere pre 
scribed in the act (a) he may, in his discretion, transfer spe 
cific duties from one bureau to the other whenever required in 
ihe interests of both economy and efficiency; (b) exercise all 
the functions heretofore exercised respectively by the Secretary 
of the Treasury, the Secretary of the Interior, the Secretary of 
\ericulture and the Secretary of Commerce and Labor in con 
neciion With any bureau, division or service transferred by the 
act to the Department of Health: (¢) exercise all duties here- 
tofore exercised by the Secretary of Agriculture in the enforce: 
ment of the pure Food and Drugs Act; (d) discharge sueh 
other duties as may be prescribed from time to time by the 
President and, finally, (e) prepare and submit reports relative 
tochis department embracing suggestions for the improvement 
of its service including recommendations for change in per 

nnel, duties and salaries. 

Neclion 5 might provide (a) that the President be author 

ed and directed within one year from the passage of the act 

ippoint an Advisory Board of Health to consist of six mem 
hers, two to be appointed for one vear, two for two years ; 
two for three years each, who shall serve without pay except 
heir traveling expenses for not more than six meeting 
mmnually and whose functions shall be to confer with an 
ulvise the Secretary of Health relative to all questions 
policy pertaining to human health and on other questions 
the request of the Secretary of Health: (b) the present con 
~ultative arrangement between the present Bureau of Healt 
and representatives of the state boards of health might wit 
propriety be continued between the Department of Health, it- 
secretary, advisory health boards, chiefs of bureaus and tii 
representatives of the state boards of health. 

Section 6 and suceeeding sections might provide in the usua 

av for the transfer of officers, clerks, employees, propert) 

tures, ete. 

fn asking that vou take the foregoing points under specia 
consideration, that the hearing be arranged for the earlie- 
practicable date and that legislation be reached if possible 
the present session of Congress, may [ ask that you urge o: 
vour colleagues the importance to the people of viving due 
veight to the conditions to which I have referred? 

| have said that over 600.000 of our people die every veai 
from preventable causes. Suppose that our entire Army and 
Navy were swept off the earth not once, but three times in 
vear. Would the Congress do anything about it? There are 
nearly 5.000.000 needlessly ill every vear. Suppose that ever 
man, woman and child in all New York, with Boston and 
Washington added, were similarly stricken. Would the Con 
ervess inaugurate an inquiry? Our losses from these cause- 
amount to $1.500,000.000 every year. Suppose that every do! 
lar appropriated annually for the expense of the government 
and half as much more were actually burned up and the ashes 
blown into the sea. Would the Congress take action in the 
premises 

Our health agencies are scattered, uncorrelated and uno 
ganized, Suppose that our monetary system were looked afte 
by a dozen or more bureaus in almost as many department- 
and that it were responsible for $1.500.000,000 loss every yea! 
Would Congress be disposed to think that there was pos-ibl: 
relationship between the lack of organization and the deficit 

li reiterating the request for an early and full hearing on 
this question, [| beg to emphasize the fact that I do so in 
behalf of the American Medical Association and in behalf ot 
the iterests of the people of the United States as represented 
by and through the medical profession. And in this behalt 
and in view of the fact, deducible from our vital statistics, 
that in this country alone the people are dying from prevent 
able causes at the rate of more than one every minute, and 
that they are falling ill from the same causes at the rate ot 
more than five every minute, may I not venture to suggest 
that the subject is one of sufficient importance to be entitled 
to precedence over some other questions that may possibly be 
engaging the attention of the committee? 
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Awaiting your early 
sincerely, 
Chairman of the 

Association. 

PS. 


reply, IT have the honor to be, very 
CHARLES A. L. REED, Cincinnati. 
Legislative Committee, American Medical 


I beg leave to advise you that Tam sending a letter 
to the same purport and largely in the same language as this, 
to Hon, James R. Mann, of the House, who has requested sug- 
vestions to be considered in committee in connection with the 
recommendations relative to the public health clause contained 
in the President’s message, 


Queries and Minor Notes 


PHYS!OLOGY OF THE TONSIL 
Please give in THe JourNAL the physiology of 
Pext-book literature is decidedly meager. 
rep W. A. Brown, Oshkosh, Wis. 


fo the Editor: 
the tonsil. 


ANSWER.— The tonsils must be classified as vestigial in character 
mammals of that had 


explanation 


that is, they are vestiges in the structures 


important functions in the lower vertebrates. For an 


of the origin of the tonsil and its nasopharyngeal relations we must 
go back to the lower forms of the mammals and to the lowes 


vertebrates. The higher fishes have four or five branchial arches 


between which are four branchial slits or gill slits. These branchial 


ts open out of the pharynx Iivery mammal, including the human 


subject, show traces of the gill slits in the 


intrauterine 
first 


branchial arches 
Briefly 
homology in the 
arch of the hyoid 
cartilage In the 


and 
ourse of 
that the 
second and 
lifth in the 


development stated, one may say 
arch; the 
and 
pharynx of mammals the 
gill clefts do not form complete slits but simply pouches opening out 
pharynx structures of the cervical 
region. ‘The first branchial arch develops into the Eustachian tube 
nd middle ear; the into the 
thymus gland; and the fourth into the 


arch has its mandibulat 
third in the 


thyroid 


bone: the fourth 


m the side of the 


into the 


second tonsil; the third into thi 
thyroid gland For a more 
tended description of this development of the tonsil Minot’s work 
n human embryology may be 
with 


diseased 


consulted. 
vestigial 
conditions 
but actively functioning 
The tonsils are 


In common other 
ibject to 


vestigial 


structures, the tonsil fs more 
which are not 
throughout the life of the indi- 
scarcely mentioned in work on 
. We quote two statements from medical authors regard- 
the function of the faucial tonsil; the 
hor’s statements is to be 


than are structures 


idual. any 


hvsiolo 





conservatism of the 
noted in each case. 
‘The physiologic function of the tonsil has never been established 
From the experiments of Goodale and others it would seem that one 
its offices is the arrest and destruction of pathogenic micro-organ 
ms although the extent to which it 
and when the limit is exceeded the tonsil 
From Dr. G. D. Bryden 
Reference Handbook of Medical Sciences, 811. 
The protect the from 
various kinds by acting as filters, and by in some 
toxicity of micro-organisms 
Although 
the tonsils are 


this is 
potent carrier 
article in the 


is capable of 
becomes a 
infection.” Delavan’'s 
1904, vii, 
tonsils “probably organism infections of 
way lessening the 
which 


within their 


accordingly, 


come sphere of 
ctivity. 


activity, 


they are, beneficent in their 
Thus, they 
quently become hypertrophied to such an extent as to interfere 
with normal 
iny circumstances, 


very subject to morbid changes. 


riously respiration, and they under 


against the 
asion of micro-organisms, serve rather as portals of entry. The 
aecterial flora of the tonsillar surface 


undoubtedly, 


instead of acting as protectors 





is surprising in its number 
nd variety and many virulent bacteria are found in the crypts.” 
Francis R, Packard, M.D., Osler’s Modern Medicine, iii, 596, 
An excellent article on the anatomy and physiology of the tonsils, 
by Dr. C. M. THE JOURNAL, Aug. 28, 
GS4,. 


Robertson, appeared in 1900, 


TREATMENT OF 


To the Editor:—Dr. Laws in THE JoURNAL, March 5, 1910, says 
that treatment of nitroglycerin headache is very unsatisfactory. 
| have treated three cases of this kind of headache, with very 
satisfactory results, by having the patient inhale the fumes of iodo 
form. TI have always had a vague idea that there was a chemical 
mbination between the iodoform and nitroglycerin. Am I right? 
Or is it a ease of the cure being worse than the disease? | refer 
to nitroglycerin in dynamite Il. C, CALDWELL, Ridgeland, Wis. 


NITROGLYCERIN HEADACHE 


COMMENT.—So far as we know, there is no chemical 


iodoform and nitroglycerin 


reaction 
liable to take place between 
conditions given Nitroglycerin is a 
having a boiling point above 160 degrees C 
poisoning had been caused by it, it would be in 


under the 
Slightly volatile 
and, when 
solution in the 


above. very 


ibstance 


THE PUBLIC SERVICE Qs 


blood It is hardly to be supposed that iodoforn 


va \ i 
sufliciently absorbed to react chemically with t nh 
Probably the relief of the headache is due to a sed \ 

iodotorm vapor Some caution should be exercised in sit 


form vapor in this way, however, as the toxic and fat ‘ 
iodoform when actually absorbed into the blood is not la 
hot more than from 1.20 to 2 gm. (from vu to Zo 


The Public Service 





Medical Department of the Army 
Changes for the week 


Gunek 


ended March 12 
dental surge 


Lolo 





George L., 


























l, geon, repol fon i 1 
at Fort Moultrie, S. C.. left Fort More n Ala Ma % ) 
Ames, John R., dental surgeon, retur oa SI \l 
from duty at Fort Yellowstone, Wyo 
shburn, Perey N., major: Glennan, Jam ) ‘ I 
Euclid B., lieut. col ppointed members o | rd ts 
Army General Lo San Francisco o lina 
officers ot the Medical Corps as may be ortlered 
determine their fitness for promotion 
bradley, A. E., lieut. col., granted 30 day 
May 
ch \ Ist lieut M. R. ¢ ordered 
in t! service of » United State ind ow | 
mManding neral, ilippines Division, for assigns 
Mills, Robert H., dental surgeon, reported y 
Fort Ontario, N 
ANeCaAN, Russel I rick I 
t to | timore, Nl 
lol } its to 
luty ! ned, w 
directin to proce 
pypin 1 
im San | ( ~ 
Mudd, Leo €., Ist lieu M. R. ordered 
ff barracks, \ t ! 
Medical Corps of the Navy 
Changes for the week ended March 12. 191 
Ilalsey, W. H., acting asst.-surgeoi ip \ 
Surgeon trom Mareh 1, 1910 
Wieber, F. W. EF., surgeon, ordered home to w to 
Brown, kK. 4 PAs on, ord f Februar >s 
the Naval Station, Guam. M. 1 I rked ‘ ” 
llospital, Mare Island, Cal., for treatment 
Eaton, W. E., appointed Acting \ Istant Su ! i | 
7, 1910 
Halsey, W. HL... acting asst irgeon al 1 
Hiospital, Norfolk, Va 
Public Health and Marine-Hospital Service 
Changes for the week ended Mareh 9. 1910 
White, J. H., surgeon, directed to proceed to Onuara 
special temporary duty . 
Lumsden, L. L., P. A. surgeon, granted 5 day i 
from March 8, 1910, under Paragraph 191, Service by 
Billings, W. ¢., BP. A. surgeon. gran ed 
en route to station 
Robinson, Db. E., PL A. surgeon, granted 4 4d 
from March 3, 1910, on account of sickne 
King, W. W., P. A. surgeon, on bei! i L’ \ 
Surgeon M. W. Glover, directed to proceed | | 
and report to the Chief Medical Otic d 
Wille, C. W., P. A. surgeon, directed to a | 
National Campaign on Oral Hygiene, to | d ( i) 
March 18, 1910. 
Glover, M. W., P. A. surgeon, directed to pre ed tos j 
for duty, relieving Passed Assistant Surgeon W. OW. Kk 
Spratt, R. D., P. A. surgeon, on being relieved by A \ 
Surgeon J. A. Moncure, directed to proceed to | } 
and report to the Chief Medical Officer for duty 
Hlotehkiss, S. C., asst.-surgeon, relieved from dut t S 
cisco, and directed to proceed to Honolu Itawaii, and 
the Chief Quarantine Officer for duty 
sranham, H. M., acting asst.-surgeon, granted 2 da 
absence trom March S, 1910 
Bullard, John T., acting asst.-surgeon, granted ar 
of absence from March 1, 1910 
Karl, F. D., acting asst.-surgeon, granted 5 day ei 
from March 7, 1910, 
IFrissell, C. M., acting asst.-surgeon, granted %0 d 
absence from March 6, 1910 
Moncure, J. A.. acting asst.-surgeon, transferred 
Gulf Quarantine, Miss., to Brunswick Quarantine Sta ( 
Tuttle, Jay, acting asst.-surgeon, leave of absen ey 
24, 1910, amended to read 30 days’ leave from Feb. 25. 1610 


oe 


leave, without pay, from April 1, 
Wet re, W. O., acting asst.-surgeon 
absence, Feb. 10 and Feb. 16 to 21, 
Service Regulations. 
Board of medical officers convencd to meet at the Ma) 


1910 
vrant 1 7 


oo 





under Paragraph 1¢ 


in Ilo 
Key West Fla., March 7, 1910, for the purpos rod 
a physical examination of an officer of the Revenue-« - 
Detail for the board Surgeon EE. K. Spra \\ 


Surgeon 8S, D. W. Light, recorder 


Assistant 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


An Interesting Contribution to the Study of Lodge Practice 


the Mid-West 
have followed the 
The Mid-West Bagle 
Order of 


editorial article taken from 


will 


discussion on lodge and contract practice. 


I hie following 


Kagle of February 15 interest all who 


is the official organ of the Fraternal Eagles for the 


rridcial te west: 


AERIE PHYSICIAN PROBLEM 


he Grand Worthy President Has a New Proposition for the 
Smatler Aeries 


One ot the difficult problems has been the aerie physician. 


fn cities where there is a large membership it is easy to 
secure doctors, for the pay is good. But in small towns where 
le membership is small and where the doctor would prac- 
tically have to give up many of his regular customers and 


take care of lis whole family for two dollars a year the job 


Many inquiries have been made on 


le es hot 


look so inviting. 


+1 


le solution of the matter. Medical societies have taken 
wtion against their members serving. As a result the Grand 
Worthy President has sent out the following circular, which 
explains itself: 
Dear Sirs and Brothers:—In certain parts of the country, 
e having trouble with state, county and city med- 
issociations, Which refuse to permit their members 
~erve aeries in the capacity of aerie physician, as detined 
ly our laws his fraternity. has no desire for con- 
troversy with any organization or members” of — the 
nedical protession; but one of the important beneficial 
wes of the Fraternal Order of Eagles is to supply the 
services of a physician to our members and their families 
o disregard or not to provide for this important considera 
vould be to slight one of the basie ideas on which this 
eanization is founded, 
Phere are, at the present time. aeries located in different 
ties and towns of the United States. whieh are unable to 
procure the services of a physician for aerie physician pur 


ses. except at such outrageous terms as will ultimately, it 


eded to, bankrupt such aeries. 
I have therefore. determined to prepare a list of physi- 
vho are competent to serve as aerie physician, who 
desire to change locality, and who will, if given a favorable 
ret by an aerie, move to the communities in which such 
eres are located 
Will vou kindly read this communication at your next 


an qualified in 


and ascertain if any members know of any phy- 
every way to serve as aerie physician, who 


‘ es to change his place of residence? Will you also ask 
our aerie physician if he knows tle names of any physicians 
have the requisite qualifications and might wish to be 


If your aerie is having diflicultv in secur- 


nsidered by rie 
aerie physician under favorable contract terms, because 


7 eoattitude of the medical association, will you kindly 
ommaunieate with me at once % 

Of eourse, you understand that these physicians must be 
members of the Fraternal Order of Eagles 


Prusting that the information received will enable us to 
question, | remain, 
Yours fraternally in L.. T.. J. and E.., 
FRANK E. HERING, 
Grand Worthy President.” 


solve his vexing 


fraternal orders has as 
objectionable methods for the selection and payment of med 


the 


Probably no one of the so-ealled 


Order of Eagles. The communica- 
Worthy President” is 
nple evidence that physicians in neighborhoods in which loval 


Fraternal 


1b men as 


fron given above from the “Grand 


vations of this order are located are rapidly coming to 


oreanl 


ippreciate the specious nature of the inducements offered to 


physicians by the order. The president recognizes the fact 
that it is impossible for his organization to secure the ser- 


vices of resident physicians on the terms offered. He there- 
fore proposes as a remedy to supply cities and towns “unable 
to secure the services of a physician for aerie physician pur 
with a list of physicians who desire to change 


°) and who will. if given a favorable contract, move 


poses 
localities 


to the community in which such aeries are located.” 
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One can readily imagine the seientific ability of the physi- 
cian Who is willing to move to a new location in order to 
secure $2.00 per year per family as a reward for his services. 
Equally Grand Worthy President Hering’s 
admissions that there is great difficulty in securing physicians 
willing to serve “except at such will 
ultimately, if adhered to, bankrupt such aeries.” 


interesting are 


outrageous terms as 

This is the equivalent to an official statement that this organ- 
ization Cannot pay physicians a decent price for their services 
without becoming bankrupt. If it is true that this organiza- 
tion can only exist by paying pauper wages to its physicians, 


then we can see no reason why it should not go into bank- 


Oo 


-ruptcy., and the sooner the better. 


Another encouraging point is that the above letter shows 
that 


influence, 


the organized profession is beginning to exert a real 
We hope that every county society will take this 
matter up and will see that decent prices are insisted on for 
lodge work done for any fraternal order, or, better still, that 
it will persuade the entire medical population of the town not 
to make contracts for that farmed 
out at retail for the benefit of a “fraternal” organization. 


wholesale services can be 


\ correspondent also sends a copy of President Hering’s 
circular letter and a copy of the constitution and by- 
laws which specifies in’ article 13) the duties of the 


‘acrie physician.” Section | provides that the aerie physician 
shall attend, prescribe for and perform such surgical work as 
may be necessary for all members of the aerie in good stand- 
ing and their respective families, and that the words family 
or members of a family shall be understood as meaning a 
nember, his wife and minor children and such other persons 
with and are dependent on and are actually sup 
ported by the member. Such a definition would include not 
only a member’s immediate family but all dependents living 

him, such as father and mother. father-in-law and 
mother-in-law, ete. The physician is also required to attend 
all meetings of the aerie and report the condition of all sick 
under his 


as reside 


with 


members care. For these services he is paid the 
magnificent sum of $2.00 a vear for each member and is sub- 
$1.00 make a report, 


Section 9 of the same article provides that when any aerie 


ject to a fine of Whenever he fails to 
has obtained a membership of over 600 it may elect two phy 
sicians, and if itse membership exceeds 600 it may elect a1 
additional physician for each 300 members or major fraction 
thereof. Consequently, $600, or $50 a month, would seem ti 
be the average amount made out of this sort of practice. As 
300 families would be equivalent to about 1,200 people thy 
doctor would consequently be required to furnish all needed 
professional both medical surgical, for 1,200 
for $50 a month. Under the cireum 
is not strange that the Fraternal Order of Eagles 
it necessary to import physicians to do its work 
better than 
middleman between physicians and patients and 
medical service for an entire family at the rat: 
week, its further existence is 


services, and 


people for one year 
stances, it 
has found 
Unless the 


acting as 


order has some excuse, for existence 


furnishing 


of four cents a not warranted 
The terms offered are such as no self-respecting physician 


could afford to accept. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN I. BLACKBURN, DIRECTOR 
3OWLING GREEN, KENTUCKY 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course. } 


Eighth Month—First Weekly Meeting 


SUBJECT FOR THE MONTH: PHARMACOLOGY AND THERAPEUTICS 


Derinirion: Relation of pharmacology to (a) chemistry, (b) 
physiology and anatomy, (¢c) pathology and clinical med- 
icine. 

NATURE OF PHARMACOLOGIC ACTION: Conditions necessary for 
(a) chemical, (b) physical changes in cells. 
chemical changes, of physical changes. 


Evidences ot 
Dependence of 
pharmacologic action on chemic structure of drug. Results 
of pharmacologic action, stimulation, excitation, irrita- 
tion, depression, exhaustion, fatigue, paralysis, death. 




















Nustune 12. DEATIIS 989 
4 
Selective action, dependent on (a) structure and concen Mapnce Patron Hawkins. M.D., Terre Haute, Ind.. and Wil 
tration of drug, (b) structure and function of cell. Phar- iam Wallace Stephens, of Memphis, Tenn. at St. Lo Kel 
macologie classification of drugs; (a) locally acting drugs, Ter) 26. 
irritants and demuleents; (b) protoplasmic poisons; (c) JosepH E. Ke_tner. M.D.. El Paso. Texas. to Miss D 
muscle-nerve poisons. Eneman, of Louisiana \lo at Albuquerque. N \I Feb 


: : tuary 14. 
\cTIONS AND Errects or DruGs: Local, remote, systemic, : 


direct, indirect, retlex, immediate, late or secondary. 
CONDITIONS Mopirying THE ACTIONS oF DrucGs: Size and 

weight; age, rules for dosage for children, oll age; sex, Deaths 

pregnancy, lactation: pathologic conditious, fever diar 

rhea, ete. Synergisin and antagonism. Time of adminis- 


: : ' Uzziel Ogden, M.D. Victorian University, Coburg. O 
tration of drug. preparation used, rate of absorption and ; 


a student of Dr. John Rolt and licensed t ‘ 
eliminiation, «lisintoxication, Idiosynerasy, susceptibility, Upper Canada Medical Board in 1849 
cumulative action, tolerance, habitation. medica and therapeutics in the Toror bn Gohan! 
METHODS OF ADMINISTRATION OF Drucs: Local. preparations, frem 1853 to ISTO: professor of obstetrics a 
effects. Oral, rectal. WHypodermic. preparations, advan- until ISS7, and professor of gynecology in t Medical 
tages; intramuscular, subarachnoid. intracerebral and a ; us ssh = Foronto hs tt 190 
intravenous injections. Tnunetions. Inbhalations. . ‘ say z: , ; - Sie si ets aa 7 
Unrowarp Errecrs or Drugs. in-chief of the Canadian Practition R 
PHARMACOLOGIC AND THERAPEUTIC ACTIONS OF Drugs home in Rosedai Foronto, J 1 


1. Drues ACTING ON NERVOUS AND MUSCULAR SYSTEMS: A. 











Drugs acting on muscles. Irritability. excitability and Jules Lazard, M.D. ‘| niane (Efniverity. Ni ( 
capacity tor work inc or diminished. B. Drues act a i tuber and former ; eat wer ¢ ‘he 
: — : eal Society and the \ 6 Coyle Hs \I ~ 
ing on peripheral endings of motor nerves. 1. Paralyzing ae ; 
. ? s Vears assistant to the protessor of surge) n } 
nerve ends. 2. Stimulating nerve ends. C. Drues acting pre feaner-nt wean’ ig a a aa ek , 
on peripheral endings of sensory nerves. 1. Stimulating acy: visiting sureeon to the Charity Hos 
nerve ends, 2. Depressing nerve ends. D. Drugs acting Infirmary; consulting sureeon to Pres] 
on nerve trunks. Toxie effects, peripheral neuritis. E. died im a sanitarium in Biloxi, Miss... M | 
Drugs acting on spinal cord. 1. Increasing irritability disease, aged 34. 
of anterior cornua. 2. Depressing anteriop cornua. — F. Martin Van Buren Miller, M.D. Medien! ¢ 
Drugs acting on the brain. 1. On motor cells of cortex Mobile. 1872: College of Physicians and Suree \ 
(a) depress, (b) excite. 2. General cerebral stimulants. City, IS7TS: for twelve vears pres 
3. General cerebral depressants (a) hypnotics b) nar- County Miss.) Medical Societ rom 
coties. (e) anesthetics. ol the board of health: for elehlteen veat , 7 
sixteen vears president of the board o 
REFERENCE BOOKS FOR THE EIGHTH MONTH Meridian public schools: died at s 
Sollmann: Pharmacology. White and Wilcox: Materia Med-  T'Y 21, from cholelithtasi a 
ica, Pharmacology and Therapeutics. Brunton: The Action Edward C. Crum, M.D. Mia Medic Corie ( 
oO! Medicines. ( ushny: Pharmacology. Wood: Thera- 1870; a ma mbet oF the Ohio stat Me \ 
“4s Ast itt at his home in Davton., March 4. from 
peutics. Tlare: Practial Therapeutics. Ortner: Treat- micah Cae uae: Wiaaiancieaiden. Cnacaie Mi Beetle? 
ment of Internal Diseases. Forchheimer: Prophylaxis and special meeting, adopted resolutions ‘J 
Treatment of Internal Diseases. Publications of the of the loss sustained bv the society ne 
A. M. A. and the Council on Pharmacy and Chemistry: Louis Edmond Maenenat. M.D. Universi 
New and Nonofticial Remedies, The Propaganda for Reform — ton. 1895: formerly a mem! bean 
in Proprietary Medicines, The Broader Aims of the Coun- ciation: a member of the sp A j 
cil on Pharmacy and Chemistry. Physicians’ Manual of demonstrator of surgery. 
the U.S. Pharmacopeia and the National Formulary. ogv and pathology in his alma mate) 
: Amarillo, February 24. from pneumor ) { 
Sara William Everrette Dempsey, M.D. Univ 
WOT; of Charleston. W. Va forme) 
Marriages American Medical Association: a mem 
oinia State Medical Association: fort 
i eae a Favette County Medical Society ed near JJ 
Joun W. Trai, M.D.. to Miss Lilla Comer. both of Savan- March 2. from pulmonary tuberculosis ‘ TF 
nah, in January. Alexander J. Dallas, M.D. New Y: Uni 
A. V. RuTLepGE. M.D.. to Mrs. E. P. Erler. both of Denison. City, 1844; a member of the Medical Societ - 
Pexas, February 24 New York: said to have been the old . 
Winntiam A. Lurir. M.D., Chicago, to Miss Mabel L. Mayer  CUse: In T8595, president of the Onoi ‘ 
if New Orleans. March 9 Society; and twice coroner of the county: di 
Thomas A. Speier, M.D., to Miss Marie Houghton, both of —@teh 4, from heart disease, aged 91, 
Felicity, Ohio, February 27. William Stuart Patterson, M.D. Jetierson Mi ( 
Joun Trpex Harnonp. M.D., Yorkana, Pa.. to Miss Helen ee sy Pittsburg; physician to the Pittsburs 
Presser, of Philadelphia, March 1. Children; a secs eadeir alll \m« dese I eal A 
, ‘ ; b the American Academy of Medicine: died May ‘ 
FRANK M. Lynn. M.D... Peru. Ind., to Miss Myrtle Work, of piney — ; : ; oes 200 
New Richmond, Ind.. February 238. . ern Fines, N. C., where he had gone in hop 


7 health, aged 44. 
Junius C. LEHArpy, M.R.C., U. S. Army, to Miss Dorothea 
» LE IpDY, JLN.G., we ae Ne Mi rothes ee - — oe tee 
Clendenin, at Tloilo. P. I. Dee. 11. T909. James Nev ton Matthe W Sy M.D. Missouri Vi 
7 : . : . a Louis. IS7S: the first matriculant of the Universit t | 
RAYMOND Victor Harris, M.D... Savannah, to Miss Flora 


oy ‘ ; a member of the Illinois State Medical Si tv: poet 
Middlebrooks, of Athens, Ga... January 6, 


more than local repute, and a beloved phvsician of | 


! 
Joun Monror, Sigman, M.D., Savannah, to Miss Leila Kk. county; died at his home near Mason Mareh ;. fror 


Richboure, of Bloomingdale, Ga.. February 16. 


WILLIAM OLiver Howarp, M.D.. Elmodel, Ga., to Miss Sarah 
N. MeGoogan, of Shannon, N. C., February 23. 


monia, aged 57. 


Charles B. Hawley, M.D. Cincinnati College of Medici 
Surgery, 1871; a member of the Medical Society of t) 
JOSIAH SiiceR Bowen, M.D... Mount Washington, Md.. to of New York. and 
Mrs. Elizabeth A. Bullington, at Baltimore, February 28. 


of the pension examining board of ¢ 
. erneur: and coroner ot St. Lawrences count: ror \ \ 

RONAYNE DE KIRKBRIDE CLEBORNE, M.D., Cambridge, Mass., died at his home in Gouverneur, February 23, from heart 
to Miss Mary Mossman Thomas, at Philadelphia, March 3. ease, aged 62. 








M90 DEATHS 


Leroy S. 


sua 


Hopkins, M.D. Miami Medical College. Cincinnati, 
vears of practice, TIL, 1878); of 
titioner of 


license. Roanoke; for 
IHinois; a veteran of the Civil War: 
Biloxi Bay, Miss., February 24, 
| overboard, and was found dead, aged 71. 


1 apo} lexy, ret 
James M. Ayres, M.D. Medical College of Ohio, Cincinnati, 


i ears a prac 


ile fishing in Was seized 


IS82; formerly of Hamilton, Ohio; a veteran of the Civil 
War: consul to Para, Brazil, and later to Rosario, Argentine 
Republic; died at his home in Johnson City, Tenn., February 
2S. from pneumonia, aged 70. 


Tames Sykes, M.D. College of Physicians and Surgeons, Neo 


| I864; of Beverly, Hl: surgeon of volunteers during the 
Civil War; and then acting assistant surgeon in the army 
mtil T8S68: died at the home of his daughter, in Mercedes, 
Pexas, March 3, from cerebral hemorrhage, aged 65, 


Arthur Theakston, M.R.C.S., England; a pioneer of British 


Columbia, Alaska and Yukon; for many years mining recordet 
of Cirele City Alaska. and the first to suggest a mining code 
he Yukon territory; died January 24, in Dawson, Yukon, 


Christian C. Miller, M.D. Western Reserve University, Cleve 
I8S71: of Altoona, Pa.; manager of the Miller Medical 
that Medical Society of 
Orlando, Fla., Mareh 2; 


(intl Sé ile debility, aged 
und. 
member of the 
died in 


lustititute mn plaeer a 
the State of Pennsvivania; 


aved iva) 


John H. Simms, M.D. Eclectic Medical College of Pennayl- 


from rheumatism 


vania, Philadelphia, 1856; a practitioner of Wilmington. Del., 
}854: surgeon of volunteers durine the Civil War: a 
preacher of the Methodist Episcopal Church; died at his 
e. Mare ! ced S] 

George Edwin Ehle, M.D. Hahnemann Medical College, Chi 
S82: of Grand Rapids, Mich.; at one time physician to 
State Tlouse of Correction, Tonia: died in the University 
Michigan Hospital. Ann Arbor, February 27, from chronic 

ritis. aged 61 ; 
James H. Bean, M.D. Jefferson Medical College, 1877; for 
Se terms physician of Pocatello and Bannock county, 


member of the Idaho State Medical Society; died in 
\ngelus Hospital, Los Angeles, Cal., February 26, from 
Walter B. Purcell, M.D. Gross Medical College, Denver, 1890; 


ot Tues \riz.: a member of the American Medical Associa- 
ile on his wavy from Tueson to Twin Buttes, February 
Us shed under his automobile and instantly killed, 

1 4) 


“William Gleason Stone, M.D. Bellevue Hospital Medical Col 


lege. IS7TS: from 1883-1893. assistant superintendent of the 
Hlinois Northern Hospital for the Insane, Elgin; died at his 
ome in Montclair, N. J.. Nov. 14, 1909, from tuberculosis, 
ae 

W. C. D. Bond, M.D. Medical College of Ohio, Cincinnati, 
IS57 or a number of vears a Baptist clergyman; a membe 
of the local board of pension examiners of Parkersburg, W. 
Va lied at th ome of his son in Wheeling, February 27, 


‘ 


“George Lucius Beardsley, M.D. Bellevue Hospital Medical 


College, 1875; for 35 vears practitioner of Derby, Conn., and 
city ealth otlicer, died in the New Haven City Hospital, 


Kebruary 26. from chronie nephritis and pneumonia, aged 61 

Isaac J. Daniel, M.D. College of Physicians and Surgeons, 
Baltimore formerly of Battle Creek. Neb.; died at his 
home in Lamont, Okla., Dee. 8, 1909, from general carcinoma, 
for which repeated operations had been made, aged 57. 


Robert Henry Golder, M.D. New York University. New York 


ISS85: 


Citv. IS51: a member of the Medical Society of the State of 
New York: for fiftv-nine years a practitioner of Rossville, 
Staten Island: died at his home, March 6, aged 89. 


Gustave Liebermann, M.D. New York University, 1887; of 
Brooklwn: one of the founders and first superintendent of the 
Lebanon Hospital, New York City; died in that institution. 
February 28, after a surgical operation, aged 55. 

Tonas D. Johnson, M.D. Eclectic Medical Institute, Cincin- 
nati of Wharton, Ohio; died at his home, February 26, 
from the effects of a gunshot wound of the head, self-inflicted, 
it is believed with suicidal intent, aged 64. 

Augustus Frederick Wohlfarth. M.D. (license, TIl., 1882); 
died at his home in Grantwood. N. J., Nov. 28. 1909, from the 
effects of a gun-shot wound of the head, self-inflicted it is 
believed with suicidal intent, aged 50. 

James Wallace Milliken, M.D. New York University, New 
York Citv. I877: a member of the Medical Society of the 
State of California; died at his home in Mendocino, May 27, 
1909, from angina pectoris, aged 58. 


1878: 
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Thomas A. Enos, M.D. Jefferson Medical College, 1879; 
division surgeon of the Pennsylvania System at Townsend, 
Del.; died at his home February 27, from typhoid fever, com- 
plicating pneumonia, aged 55. 

James Levi Day, M.D. Washington University, St. Louis. 
1873; Bellevue Hospital Medical College, 1879; ‘a veteran of 
the Civil War; died at his home in St. Louis, Mareh 1] 
cerebral hemorrhage, aged 69. 

Lewis Alfred Flexer, M.D. University of Michigan, Ann 
Arbor, 1879; formerly a member of the Medical Society of the 
State of Pennsylvania; died at his home in Delano, Mareh 5, 
from erysipelas, aged 57. 

Louis B. Hughes, M.D. Jefferson Medical College, 1902: of 
Hebron, Neb.; died on a Santa Fe train near La Junta, Colo., 
While en route to his home from California, February 18, 
from nephritis, aged 35. ; 

George W. Clemson, M.D. Starling Medical College, Colum- 
bus, Ohio, 1874; formerly a member of the Ohio State Medical 
Association; died at his home in Thornville, March 7, 
tuberculosis, aged 61. 

Junius Tompkins, M.D. Missouri Medical College, St. Louis, 
}855: a member of the Missouri State Medical Association; 
died at his home in Canton, Sept. 18, 1909, from cancer of the 
rectum, aged 75. 

Ottoway T. Fields, M.D. Meharry Medical College, Nashville, 
1893: one of the organizers of Provident Hospital, St. Louis; 
ed at his home in that city, March 1, from eirrhosis of the 
liver, aged 43. 

Charles W. McMillan, M.D. University of Nashville, 1900; a 
member of the Oklahoma State Medical Association; formerly 

Harrison, Ark.; died at his home in Ada, Okla., February 
5. aged 40. 

Henry Clay Smith, M.D. University of Nashville, 1875; a 

ember of the Kentucky State Medical Association; died at 
near Allen Springs, March 1, from pneumonia, 


, from 


from 


! j home 
ived 66. 

James Mackeand Cochrane, M.D. University of Toronto, 
L.RC.P.. London, 1899; a fellow of the Medical Society 
ot London, where he had resided since 1890. died recently at 
| Is home. 

John M. Davis, M.D. Physio-Medical College of Ohio, Cincin 
nati. veteran of the Mexican and Civil wars: died 
recently at his home near Staunton, IL, from senile debility, 
aged 84. 

Luther Ward Alger, M.D. Jefferson Medical College, 1861; 
for forty years a practitioner of LaCrosse, Wis.; died at his 
Everett, Wash., February 20, heart disease 


]SS4: 


18573 a 


ome an from 
aged 72. 

Alonzo D. Birchard, M.D. Bellevue Hospital Medical College 
]S64; for 44 vears a practitioner of Cambridge Springs, Pa.: 
died at his home, February 23, from angina pectoris, aged 7 

Richard M. Pancoast, M.D. Jefferson Medical College, 1845: 
for more than half a century a practitioner of Philadelphia; 
died at the Old Man’s Home in that city, Mareh 3, aged 85. 

Thomas Coates Stockton, M.D. Bellevue Tospital Medical 
College, 1868; a pioneer practitioner of San Diego, Cal.; died 
at his home in that city, March 1, from paralysis, aged 72. 

Adam Overfield, M.D. University of Michigan. Ann Arbor 
1870; for more than thirty vears a resident of Houghton, 
Mich.: died at his home in Toledo, Ohio, February 27. 

Mary E. McCarty, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1890: died recently at her home in St 
Louis, and was buried in Boonville, Mo., March 4. 

Fred C. Abbott, M.D. University of Louisville. 1908: an 
intern in the Springfield (Ohio) City Hospital: died in that 
institution, March 5, from typhoid fever, aged 29. 

Franklin T. Cook, M.D. University of Tennessee, Nashville, 
ISS]: for 33 years a practitioner of Taylor, Texas; died in 
Phoenix, Ariz., March 2, from nephritis, aged 57. 

Israel S. Brault, M.D. Ecole de Médecine et de Chirurgie, 
Montreal, 1890; of St. Albans, Vt.; died in Montreal, Feb- 
ruary 1, from lobar pneumonia, aged 48. 

Samuel Smith Brecht, M.D. Pennsylvania Medical College, 
Gettysburg, 1859; died at his home in Manheim, Pa., March 
5, from cerebral hemorrhage, aged 79. 

Charles W. Fall, M.D. Central College of Physicians and Sur- 
geons, Indianapolis, 1889; died at his home in Fowler, Ind., 
February 24, from nephritis, aged 51. 

George Madison Cooper, M.D. Hahnemann Medical College, 
Philadelphia, 1895; died at his home in Bryn Athyn, Pa., 
March 2, from heart disease, aged 36. 


» 
) 
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Mandeville Thum, M.D. Kentucky School of Medicine, Louis- 
ville, 1881; of Louisville; died in the Louisville City Hospital, 
March 4, from pneumonia, aged 52. ; 

Robert Clay Henderson, M.D. Memphis 
College, 1902; was shot and killed in a 
Zion, Miss., Nov. 28, 1909, aged 42. 

John A. Craighead, M.D. Western Reserve University, Cleve- 
land, 1877; died at his home in Kast End, Pittsburg, March 
3. from heart disease, aved 57. 

Robert Emmett Graham, M.D. University of Missouri. 
Columbia, 1894; died in his office in Columbia, March 3, from 
cerebral hemorrhage, aged 40. 

Franklin Buckwater Richards (license. Ind., 1897); for 
sixty-two years a practitioner; died at his home in Taylor- 
ville, Ind., recently, aged 85. 

Stephen R. Cook, M.D. University of Alabama, Mobile. 1890; 
of Epes, Ala.; died at an infirmary in Ala., 
February 26, aged 41. 

Frank Rossiter Porter, M.D. New York University, 1882; ot 
New Windsor, Colo.; died in a hospital in Uolo., 
March 3, aged 50. 

Joseph B. Sargent, 
Cleveland, 1875; 
1909, aged 58, 

Harry E. Baine, M.D. Hospital College of Medicine, Louis 
ville, 1875; died at his home in Waeo, Texas. March 1, aged 55. 

Elton E. Weary, M.D. Michigan; died at his home in Cleve- 
land, Ohio, Aug. 4, 1909, from tuberculosis, aged 51. 

Phillip Rosenberg, M.D. Russia; died in Los Angeles, Cal., 
Oct. 28, 1909, from heart aged about 59. 

John Wilbur Roberts, M.D. died at his home in 


Cal., March 26, 1909, from uremia, aged 74. 


Hlospital Medical 
family feud near 


Birmingham, 


Loveland. 


M.D. 


died at 


Homeopathic Hospital College, 
lis home in Tyrone, N. Y., Oct. 4, 


disease, 


lameda, 
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COMING MEETINGS 


Association of State of, Mobile, April 19-22. 
and Otol. Society, Washington, D. C., April 28-30. 

\rizona, Medical Association of, Phoenix, April 20-21. 

California, Medical Society of State of, Sacramento, April 19-21 

Conf. State and Prov, Bds. of Health, Washington, April 2S-29. 

District of Columbia, Medical Association of, Washington, April 26. 

Florida, Medical Association of, Jacksonville, April 6-8 

(reorgia, Medical Association of, Athens, April 20-23 

Maryland, Med, and Chirurgical Faculty of, Daltimore,. April 26-28 

Mississippi State Medical Association, Oxford, April 12 

South Carolina Medical Association, Laurens, April 19-21. 

ennessee State Medical Association, Memphis, April 12-14 


Alabama, Medical 
\m. Laryn., Rhin 


CONFERENCE OF THE COUNCIL ON MEDICAL EDUCA- 
TION AND OF THE COMMITTEE ON MEDICAL 
LEGISLATION OF THE AMERICAN 
MEDICAL ASSOCIATION 


Held in 
(Cone luded 


Chicago, Feb, 2:—Mareh 2, 1910 


Jrom 


TUESDAY AFTERNOON SESSION 


page sys) 


Some of the Constitutional Aspects of Medical Licensure 

Pror. ERNEST FREUND, Professor of Jurisprudence and Pub- 
lic Law, University of Chicago: The serious difficulty of the 
licensing system lies in the details of its working out and 
relates both to its scope and its requirements. The problem 
its generally been treated as one of legislative policy and 
Our courts have found it possible to 


statutory construction, 
construe the term “practice of medicine” in such a way as to 
exclude osteopathy, optometry, massage and Christian science 
treatment. Ina great many cases the legislature has inserted 
liberal exeeptions into the statute, especially so with regard to 
mental treatment. In other and particularly with 
regard to osteopathy, it has prescribed special tests of qualiti- 
cations, 


Cases, 
There is a double objection to a licensing law too 
sweeping in its terms, and not sufficiently regardful of simpler 
methods of treatment. One objection is that it will give color 
the 
other is that it will lead to exemption by judicial interpreta- 
tion, or if the terms of the statute make that possible, to a 


to the charge or suspicion of monopolistic exclusiveness: 


PROCEEDINGS OO] 
breaking down of the law throueh non-enforeement. and th 
consequent toleration of a class of outlawed practitione i 
might with advantage to the community be given a status of 


legal recognition. ‘To discover the sound principles of medica 


practice legislation, a study of the history of legislation is 


important as a study of judicial decisions Under prevai 
conditions in this country the preponderance of arguinent i 
favor of the maintenance of the license svstem. and sou 
principle requires a careful definition of licensed practice 
Its protection as a right of property. 1 whole mat 
qualification, differentiation and exemption, on the other 
is one in which there must be much of positive or convent 
regulation, and in which conclusions must be reached n 
on the basis of experience, expedieney and 
between contlicting views. 
Uniform State Laws 

ProF. Roscor Pounp, University of Chicago. d 

value of uniform state laws regulating the practice of n 


cine, 


Importance to the Public of the Proper Enforcement of Med- 
ical License Laws 


Ilon. Harry Onson, Chief Justice Municipal Court. ( 
cago: The American Medical Association, throueh its 
on Medieal Education and its Committee on Me ar 
tion, is rendering the public most important servi 


efforts to secure a uniform and high standard of med 


cation and licensure in all the states Phi 1] 
thoughtful layman is encouraged by the progress made | 
assoclation in this regard since 1904 Phe wonderful pro 3 


of medicine in the last thirtv vears has iner 


thorough education of those who contemplat: 


machinery to enforce the medieal license la 


li 
the board of health. That body has its hands full 
questions of public sanitation. quarantin« ! tSi0} 

is said politics. There should be a eparat body ’ = n 


the majority of medical men, but it 


a lawyer on it which should control not only 





physicians, but the requirements of the a ted on 
leges and the requirements of prelimina ( 
entrance on the study of medicine aswell This 
have power on complaint and after giving 

evidence as a court and to determine \ i licer 
eranted should be revokede for conduet involvir mn 
the practice of medicine. and such offenses as dis! 
viction of crime, addietion to drue habits, et | 
Supreme Court of this state has to dishat ] 

showing made to lim by the state’s attorn: t 

tion, or an Individual, after notice and after a le 1 f 4 
dishonesty, is a tremendous factor in purifvine 


fession and in keeping its dishonest mem 


The licensed lawvers Who Were ¢ nvicted during thre to) 
that L acted as prosecutor im the erimin courts { ( 
county were promptly disbarred by the Supreme Court | 


physicians who served in the penitentiary pron 


discharge resumed the practice of medicine, ever ‘ ( 
crimes they committed involved falsification of vital sta 

and in one case, though the indictment was based on 
charge of conspiracy to obtain money by false pretenses 
court and jury were of the belief that a murder had beet m 
mitted. Without examinine the law and isions e 
courts of this state, it would seem that the local medical pro 
fession had been derelict in the matter ot ts fark te 

sent evidence to the state board of health against those n 
bers of their profession licensed in the state who ought t 


forfeited their right to praetice by unprofessional o7 
able conduct. 


The law of this state permitting the revocation of pliysi 
cians’ licenses tor dishonorable conduct only ay plies to 
physicians whose licenses were issued since 1899 As t] 
now stands, those licenses issued prior to IS8 may 1 


This defect in the law should be amended at t he 


session of the legislature, so as to apply*to all pli 
are permitted to practice their profession In this state, no u 


revoked. 
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ter when their licenses were procured, The statute should be 
amended to state plainly that a license might be revoked for 
maleonduct as a physician, which maleonduet should be spe 

lly enumerated in the statute. Convietion of a felony 
hould be added as one of the causes. The responsibility for 
he proper enforcement of medical license laws falls first on 
© medical profession itself. It must furnish the initiative 
lhe machinery is at hand now for all licensed since 1899, An 
mendment to the law will reach all The state’s attorney and 
he courts are at the disposal of physicians and the people are 

mh 


The Attitude of the Medical Profession Regarding Medical 
Practice Laws 


De. Henry B. Pavinn, Chicago: The majority by far of the 
members of the medical profession have no concern or no con 
is interest in medical practice acts. Elevation of the rank 
' e of plivsicians in point of fundamental edueation and 
practical efficiency clearly rests with the medical profession 
Yet. as a practical feature, it is found to go only pari passu 
with publ lemands The improvement in stands and require 
ihe in medical schools in recent vears have been particularly 
In those schools in which the nature of things would have 
Improved under growing conceptions and higher ideals. \]] 
he leading colleges as a mere evolution of medieal thought 
ive reached their present status without state require 
ments Po declare any candidate eligible who has a diploma 
! n \ ecoonized medical school: to recognize medical sehools 
‘ the basis of fietitious presentation and fraudulent methods, 
en to complete the test by an examination which any 
ris ith good memory and no medical training can easily 
| ot on tile, but in the highest degree iniquitous. 
1) ’ ‘ elements of qualification and competency 
ean be set forth. the greater will be the influence among the 
i is i }) ) ( 
e early history of reform movements may be a necessity 
marked by arbitrary and restrictive measures. As a featur 


of permanent and well-constructed society, however, that cus 


tom which rests on widespread intelligence is the only. custom 
an be expected to endure, The merits of the sugges 

ons which | make are three. (1) The highest degree of indi 

vidual freedom 2) the highest standard of classification as a 
uide to public judgment: (3) limitation of the stamp of 

approval or employment by the state to individuals whose 
gualifieations have been actually determined. I believe that 
{ eis but one ground on which to justify the interest and 
tion in the matter on the part of the profession. “That 


= protection of public interests. 
WEDNESDAY MORNING SESSION 


Chairman’s Address: Work of the Committee on Medical 
Legislation 
Qn the third day of the joint conference, Dr. Charles A. L 
Reed, Cincinnati, chairman of the Committee on National Leg 
islation, presided, and in ealling the conference to order said: 
In the report of last year following the meeting of the Com 
mittee on Medieal Legislation IT sent to the president of the 
association my resignation from this office. 1 did so with 
reluctance because it involved my severance from duties which 


had been exceedingly pleasant. I was forced to take that step 
for reasons which | explained in my letter at the time. It 
seems, however. that the organie law of the association is so 


framed that there is no authority vested in the president 
either to accept a resignation from a committee or to fill a 
vacaney, and insistance on my resignation under that state of 
facts would have involved an arrest of the work of the com 
mittee which was exceedingly important during this year. 
lherefore, | reconsidered the step until June next, when the 
House of Delegates will be vested with adequate authority to 
make the necessary changes in the committee. 

As to the work of the committe during the time that has 
intervened since the last meeting, which was held. in Wash- 
ington, the energies of the members of the committee have been 
concentrated more particularly on an effort to formulate 
acceptable legislation looking to the improvement of our 
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national public health service. I say this without any reflee 
tion upon the existing national health service, or without any 
desire to indulge in a criticism on that service as it exists 
to-day: but I say it with reference to the progressive steps 
looking to the assembling and to the coordinating of the vari 
ous national public health agencies under one organic head. It 
is apparent that the establishment of a de novo department 
involving an addition to the personnel of the Cabinet is not 
practicable as an Initial step, and there seems to be a very 
decided feeling Of Opposition against an increase in the number 
of the Cabinet, and the tendency in executive circles in Wash 
ington is rather to diminish than to increase the number of 
members of the Cabinet. 

Phe details of the work of the Committee on National Legis 
lation will be laid before the conference to-day. 


Secretary’s Report 
Dr. FREDERICK R. GREEN, Chicago: The careful attention ot 
members of the National Legislative Council should be given 
to the advisability of selecting, so far as possible, men fo. 


ippointment on the National Auxiliary Legislative Committe: 


ho are interested in legislative matters and active in medical 
society and political work, and especially the selection of thos: 
ho will give prompt attention to communications sent from 
the committee, the bureau or the members of the National Lee 
islative Couneil. It is also advisable to consider carefully each 
member's record or eflicieney in making reappointments or fil] 
ne vacancies in order that the best and most experienced men 
mav be retained and those who show inefliciency or lack ot 
nterest may be eliminated. 
In regard to the work of the Bureau of Medical Legislation 
laws of particular interest to the medical profession wet 
massed by the national Congress in 1909. During the spring 
1909 a number of bills were enacted into laws by the vari 
ous state legislatures then in session. In Colorado, an amend 
ment to the medical practice act was defeated. An osteopath 
ill was defeated. A bill putting all hospitals under the con 
rol of the state board of health became a law. Delawar 
idopted an amendment to the vital statistics law whieh it i 
ioped will admit it to the registration area. A public institu 
tion bill was passed in Hlinois providing for the appointment 
a commission fer the management of all publie institutions 
in the state. This bill was originally drafted and endorsed by) 
he Illinois State Board of Charities, but was considerab! 
imended in passage. The legislaturé also passed a bill autho 
izing cities to establish tubereulosis sanatoria under certain 


onditions. The vital statistics bill was not passed. I) 
Indiana a bill was adopted for the prevention of pollution ot 
streams. In Towa probably the most important single bi 


adepted was that providing for the establishment of count 
hospitals. In Kansas the pure food law was amended, also tli 


law relating to water and sewage. A bill was passed making 


notification of tuberculosis compulsory. The principal work 
done in Massachusetts was to prevent the passage of pernicious 
hills, including optometry, antivaccination, ete. 

Missouri has the honor of being the only state to pass 
Vital statistics bill last vear. Three amendments to the med 
ical practice act were adopted which greatly strengthen this 
measure. In Nebraska a bill providing for the care of indigent 
consumptives became a law. In New York the bills against 
animal experimentation which have been introduced into the 
state legislature were defeated. In North Carolina an 
optometry bill was adopted. In North Dakota an osteopathic 
bill became a law. In Pennsylvania an osteopathic bill, similai 
to bills introduced in other states, became a law. The princi 
pal tight was over a new medical practice act which after a 
long struggle was withdrawn. In Rhode Island an optometr 
bill became a law. Vermont has adopted an optometry law, 
also amendments were made to the medical practice act and 
the food and drugs act. 

The secrefary then discussed vital statisties, pure food and 
drugs, state medical practice acts, expert testimony, sectarian 
legislation, reorganization of the legislative work of the asso 
ciation, and closed by saying that the value of the Bureau of 
the Council, the various state associations, and the American 














VoLuME LIV 
NUMBER 12 


SOCIETY 
Medical Association itself, will be in direct proportion to the 
assistance and cooperation rendered by the representatives of 
the different states. 


The report of Dr. Green was referred to a reference com 
mittee consisting of Drs. F. A. Long, D. ©. Budge, and 


Major M. W. Treland. 


as approving the recommendations therein contained, and on 


This committee subsequently reported 
notion the report was adopted. 
WEDNESDAY AFTERNOON SESSION 


Report of Reference Committee on National Legislation 


Dr. G. B. Young, U. 8. Public Health and Marine-Hospital 
Service, presented the report of this committee, as follows: 

The Reference Committee on National Legislation to which 
was referred certain bills pertaining to the Medical Corps of 
the United States Navy presented to the Council by the repre- 
sentative of that department, presents the following report: 

The bills in question are as follows: S. 1017, H. R. 6184, 
Sixty-first Congress, first session. “A bill to Reorganize and 
Increase the Efficiency of the Hospital Corps of the United 
States Navy and to Regulate its Pay.” S. 1015, TH. R. 4505, 
Sixty-first Congress. “Authorizing the Appoint- 
ment of Dental Surgeons in the Navy.” S. 4745, H.R. 
‘To Equalize the Pay 
Acting Assistant 


first session. 
16882, 
Sixty-first Congress, second session. 
and Allowance of Assistant 
Surgeons in the United States Navy.” Bill submitted in draft 
and not numbered: ‘To Increase the Efficiency of the Medical 
Department of the United States Navy.” 

Your Reference Committe has carefully considered the bills 
the 


Surgeons and 


above referred to and earnestly recommends unanimous 


support of the Council for these measures. 


Committee on Federal and State Regulation of Public Health 


This committee, composed of Drs. C. Hl. Cook, B. M. Caples, 
and W. Jarvis Barlow, reported that the bill now before Con- 
gress, asking for a department of health, will probably not be 
passed at the present time. The committee suggests that a bill 
be passed that will give recognition to the health interests of 
the country in the title of “a department.” and that within 
that department there be eflicient 
health to consist of all present public national health agencies. 

On motion, the report was adopted. 


organized an bureau of 


Report of Committee on Optometry 


Dr. George W. Gay, Boston: The committee believes most 
emphatically with the medical profession that as a rule a med- 
ical training is indispensable for a proper treatment of the 
eve on account of the close relationship between the eye and 
other parts of the body, and between eye symptoms, like head- 
ache and poor sight, and general constitutional conditions. 
Without 
untrained observation how will the optometrist be able to tell 


medical training and with nothing but his erude 


the presence of deep-seated intraocular disease? The optomet- 
rists have few, if any, proper schools and those already in 
existence are not officially recognized by the optical societies. 
The great state of New York has but one school of optometry 
and that is located in Rochester, the city of New York having 
none, Furthermore, an majority of the 
optometry or optical schools consists entirely of correspond- 
ence courses of a few weeks or months, giving a degree in 
which the title “doctor” is apt to figure prominently. The price 
of these courses varies from five to twenty-five dollars and 


overwhelming 


usually includes a handsomely engraved diploma. Optometry 
is a trade, not a profession, Like that of the optician, it is 
learned as are many trades, the watchmakers, for example. by 
working in a shop as an apprentice for a time, then perhaps 
as a journeyman until able to set up business for himself. No 
special preliminary education is required, and he earns his 
living while learning the business. This is a very different 
experience from that of learning a profession, as that of an 
oculist, for instance, which requires several years of prepara- 
tory study before entering the medical school term of four 
years, then the hospital course and the post-graduate courses, 
to say nothing of the considerable expense involved in this 
career of the practitioner. 


PROCEEDINGS 


Medical Expert Testimony 
Dr. L. M. 
committee. 


HaLsrey, New Jersey, presented the report of this 
The report is considered preliminary with a view 
to throwing some light on a topic, whieh, for a long time. has 


engaged the attention of some of the brightest minds in the 
legal and medical professions. 

As the result of a 
Medical 


Was 


recent 
the 
thirty-five 


canvass made by the Committe 
Medical Association it 


heard 


Legislation of American 
that of from only tw 


Michigan and Rhode Island, had statutes regulating the adm 


found 


states 


sion of medical expert testimony to the courts. In 


summari 
ing its work the committee offered the following suggestions 
l. Give the courts the common-law power to charge thi in 
on the expert evidence. 
2. Also give them the authority to call experts of their own 


motion under certain conditions, said experts to be pa 


the county in which the case falls 


3. Resort more frequently to medical commissions and to 


the custom which obtains in ordinary consultations 
}. Let 


the courts allow to serve as experts only thos 


are properly qualified and let them be treated as gentlemen in 
court, abolishing the custom, too prevalent in some places 
badgering and insult during cross-examination 

Could these suggestions be adopted, there would be ‘ 


cause for complaint as to the character of medical expert 


denee in our courts. would occu 


Expert medical testimony 
a higher standard of excellence than it 


has ever done betfo 
one commensurate with its importance and its universal 
demand. 
The reports submitted by Various committees were adopts 
As Secretary Green called the roll of states. each delegate 
stated briefly the condition of medical legislation his state 


Report of the Carroll Fund Committee 
Masor M. W. 
Fund Committee, 


IRELAND, U.S. Army. chairman of the ¢ 


eave a detailed statement of the w 


this committee. ceiving the names of all subseribers an 
The 


property ot 


subseribed. 
the 
and on motion the 


amounts committees urged that action 


Mrs. Carre 


committee was 


taken to secure trom tut 


indebtedness, civen pows 


act in this regard. 


Report of Committee on Conclusions and Plans of Action 


SECRETARY GREEN follow 


the 


presented report 

committee : 

1. Resolved: That it be the sense of this Conference that 
be licensed as such by the state medical boards, and that Dr Ga 
pamphlet be endorsed and ordered distributed 

On motion, this resolution was adopted 

2. Resolved: That the Conference recommends the passag 
bills S. 1017, H. R. 6184, Sixty-first Congress, first session S. 105 
HT. R. 4805, Sixty-first Congress, first session: S. 4745. HUR.1D6sSo2 
Sixty-first Congress, second session: also the bill te nerense thre 


Medical Department of the United States Navy 


On motion. the resolution was adopter 
3. Resolved: That the Conference recommends the passage « 
bill for the relief of the estate of late Assistant Surgeon. WHI 


Miller, U. S. BP. OH. and M.-H. S., and recommends the passage oft 
legislation in the interests of the personnel of the | Ss. PH nd 
M.-H. S, 


On motion, this resolution was adopted 


4. Resolved: That the Conference recommends that stats ‘ 
laws be so amended as to provide that advertisements of foo na 
drug products correspond with the labels; and that the 
section of the model pure food law conform as closely as yx 
to the national Food and Drugs Act. 

On motion, the resolution was adopted 

». Resolved: That the Conference heartily endorses the position 
taken by the President in his message to Congress in regard to 
national health legislation, and urges on Congress the passag if 
legislation looking toward such ends 

6. Resolved: That the Conference endorses the control by trite 
medical examining boards the standards of medical education. and 
also endorses the standards of education, both preliminary and 
collegiate, recommended by the Council on Medical Education, but 
it is the sense of the Conference that adherence to these standards 
should not be allowed to result in the destruction of a nel 
sectarian board. 

On motion, the resolution was adopted. 

On motion of Dr. Halsey, the report was then adopted as a 


whole. 


The conference then adjourned sine die, 
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AMERICAN CONFEDERATION OF RECIPROCATING MED- 
ICAL EXAMINING AND LICENSING BOARDS 


Annual Meeting, held in Chicago, March 3, 1910 


Dr. W. A. SpurRGEON, President of the Indiana State Board 
of Registration in Medicine, in the Chair 
Out of a membership of fourteen states, eight states were 


reciprocating states, not in membership, 
Dr. B.D; 


hivan State Board of Registration in Medicine, is the 


represent d and three 


were represented. Hlarison. secretary of 


secretary of the confederation. 


Address: Work of the Association the 


Past Ten Years 


President’s During 


Dr. W. A. SpurRGEON reviewed the work of the association 
for the past ten years, showing that much progress has been 
mice toward establishing reciprocal recistration between 
nearly all the states He pointed out the necessity for such 


held that 
om obtained in reciprocity must be regarded as a reward 
and that it 
igh uniform attainments on the part of the individual phy- 


irrangement, and the professional liberty or 


of merit, becomes a most effective incentive to 


sician as well as on the part of the examining board, and 


it medical Jegislation has accomplished much good in. the 


inification of the profession in the elevation of standards of 


edical education and premedical training, and in the elimina- 


pre- 


the 


of inetlhicient medical colleges, fakers and 
rs Che of of 


laws of the country is one of the chief defects and 


ignorant 


absence uniformity requirements ot 


ical 
yections to such laws, 


Dr. Spurgeon recommended the appointment of a committee 


to be instructed to 


the 
isking the executive to appoint representative 


this committee 


the 


Wutorm 


Jegislation, 


mulate an address to vovernors of several states 


erritories, 


in} his State 


conversant with medical legislation and not 


essarily physicians to cooperate with this committee in 
formulation of a model medical bill, to be submitted to 
legislatures of the states and territories. to the end that 

He 


iform requirements may be obtained in all the states. 
Iso recommended the appointment of a standing committee 


nspection and rating of medical colleges. Specifically 
stated, it shall be the duty of this committee to determine 
e relative educational value of the medical educational 


institutions of the country, and also of the preliminary train 


ne schools, report to the confederation annually, and recom- 


mend standard minimum requirements that shall form the 
basis of its work This committee should be distributed 
eeographically and should represent the several so-called 
schools of medicine recognized by the eonfederation. The 


work of investigation and inspection should be dele- 
sub-committee to be chosen by the 
report of this 
the confederation 


ted to an executive 
committee 


the 


committee The annual 


S ild be 


t as finally adopted to be spread on the records of the 


thoroughly diseussed by and 


confederation and a sent to the various medical examin- 


ine boards, with the view that the boards will unite in adopt- 


( ops 


ine the tindings of the contederation. 


Report of Secretary 


Dr. B. D. Hartson, Detroit, reported that the following 
states are now in membership in the association: Georgia, 
Indiana, Towa, Kansas, Maryland, Michigan, Nebraska, 


Nevada, Ohio. Oklahoma, Utah, West Virginia, Wisconsin and 


North Dakota. The following states are on a reciprocal basis: 


Arkansas. Colorado, Delaware, District of Columbia, Illinois, 
Kentucky. Louisiana, Maine, Minnesota, Missouri, North 
Carolina, New. Hampshire, New Jersey, New York, South 


Carolina, Tennessee, Texas, Vermont, Virginia and Wyoming. 
During 1909, 1,009 reciprocal registrations were granted, 
and 76 under Qualification If. This 
report does not include reciprocal registrations that may have 
been 


hat 


933 under Qualification I, 


made in the following states, from which a report was 


received: District of Columbia, Georgia, Kansas, Missouri, 


Nebraska, South Carolina, Tennessee, Virginia and West Vir- 


oyna 
ti! 
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un. A. M. A. 
19, 1910 


Marcu 


Commitee on College Rating 


The to the of the 
president recommended the appointment of a standing com- 


address 


committee which was referred 
mittee on college rating, consisting of seven members, repre- 


senting 


the several colleges of medicine recognized by the con- 
federation, to be known as the “Committee on College Stand- 
Rating.” It shall be the duty of this committee to 
the institu- 
tions and secondary schools of the country, and to report its 


to 


Ine and 


investigate, by inspection or otherwise, medical 


findings the confederation from year to vear, The report 


of this committee when adopted by the confederation shall 
be available for the information of the state boards of the 
country. The president of the confederation shall be a mem- 


ber of this committee. 


Committee on Legislation 


The committee also recommended that each state examining 
board be requested to appoint a delegate, and that the 
ernor of each state be likewise requested to appoint a delegate, 


gov- 
not necessarily a medical man, and that these delegates shall 
compose a standing committee on legislation. Tt is to be the 
of uniform medical law 
to securing its adoption by the legislatures of 


duty this committee to prepare a 


With a view 
the several states. 


Che report of the committee was adopted. 


Investigation of Methods of Examining Boards 
Dr. Herbert 
Examiners, 
to making 
ivestigation into the methods employed by the various exam 


motion of 
Board ot 
instructed 


On Harlan, president of the Mary 


the Committee on College Rating 


vias consider the advisability of an 


Wine boards. 


It was also decided to appoint a committee looking towar 


effecting an amalgamation of this confederation and the 
National Confederation. This committee is to consist of thre: 
members, two of which shall be the president and secretary 


of the 


(The 


appoint these committees ad interim.) 


confederation, president was empowered to 


Officers Elected 


Spurgeon was reelected president and Dr. Tarison was 


reelected secretary of the confederation. The time of meeting 


for next vear was left to the discretion of the committee or 


loamation, inasmuch as it seemed inadvisable to set 


Or 


any 
meeting without consultation with the national con 


Tecderation, 


time 





TRI-STATE MEDICAL ASSOCIATION OF THE CAROLINAS 
AND VIRGINIA 


fth Annual Meeting, held in Richmond, Va., Feb. 15, 1919 


Dr. Joserr Wiairre, Chairman of the Committee of Arrange 


ments, Presiding 


The oflicers elected were given in THe JouRNAL, Feb. 26, 
19105p; 716: 


Addresses of Welcome 


Hon. William Tlodges Mann, Governor of Virginia, delivered 
the address of welcome, which was responded to on behalf of 
the society by Dr. Hubert A. Royster, Raleigh, N. C. 


Education of the Public Regarding Cancer 


The president, Dr. LeGrand Guerry, Columbia, S. C., deliv- 
ered an address on “Some of the Things the Profession Can 
Do in Regard to Cancer.” The following papers on cancer were 
Dr. Southgate Leigh, Norfolk, Va., “Cancer Educa 
tion,” and Dr, Stephen Harnsberger, Catlett, Va., 
Virginia—Trustworthy Vital Statistics the Foundation of Pub- 
lic Health—The Organization of a Cancer Association in Vil 


also read: 


“Cancer in 


ginia. 

At the suggestion of Dr. Leigh a resolution was adopted to 
the effect that the association should take some action in con- 
nection with the dissemination among the public and the pro- 
fession of the proper views in regard to cancer, 
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A committee of six was appointed 


two members from each 
the matter up with the 
boards of health, and any other officers in authority, whom 
they thought best, to act with the society in this important 
matter, 


of the three states—to take state 


The Religious Press and Quackery 


HuGues. Laurens, S. C.. 
which it 


paper be 


Dr. Roitre E. 
the conclusion of 
the sent to 
paper in the three states. 


read this paper, at 
Was unanimously resolved that a 


copy of the editor of every religious 


Annual Oration: Contributions of Animal Experimentation in 
Medicine 


Dr. Henry A. Curistiax, Boston, read this paper to a 
packed house, a large number of laymen being present: 
This subject much of the 
progress in medicine has been founded on the results of 


was selected because recent 
animal 
experimentation, and because it is important that the medical 


profession should recognize this fact since an active campaign 


has been developed against animal experimentation. — The 
attacks are best met by spreading among the people general 


information about the aims and ideals of medicine, its meth 
ods and the part played by animal experimentation in them. 
This must be done by the physicians, and to do it they must 
appreciate the value of animal experimentation to clinical 
medicine. This paper deals not with the individual contribu- 
tions of animal experimentation to medicine, but emphasizes 
the value of animal experimentation as a method which has 
served, and is serving, to widen the scope of investigations in 
clinieal From the the method of animal 
experimentation along with other methods of investigation, 


medicine. use of 
practical knowledge has come which has incréased the power 
of physicians in dealing with disease. 

The study of epidemic cerebrospinal meningitis during the 
period of a hundred years yielded much knowledge of the dis 
ease, but not until the method of animal experimentation was 
utilized was there discovered a satisfactory method of treat- 
the condition. Jn serum 
resulted from the method of animal experimentation, and the 
use of this serum has reduced the mortality from some 80 
to about 20 per cent. Nephritis is an example of a chronic 
condition Whose study has been aided much by animal experi- 
mentation in recent years. Finally, the result of the recent 
successful production of anterior poliomyelitis in‘monkeys will 
probably be knowledge of facts which would be likely to serve 
in the prevention of the spread of epidemics of this condition. 
Moreover, an opportunity may be furnished by this experi- 
mental poliomyelitis in monkeys to study the results of 
various forms of treatment of the secondary paralysis of the 
Even if the concrete advances already made 
animal experimentation were effaced, still the potential value 
of the method would fully justify its use. 


ing this disease discovery of a 


disease, by 


Hereditary Criminals—The One Sure Cure 


Dr. CHARLES V. CArRINGTON, Richmond, Surgeon to the Vir- 
ginia Penitentiary, went fully into the profound influence 
heredity excited on the lives of every one, saint and sinner. 
The powerful effect of environment on criminals was made 
clear. The paper was full of facts and figures, showing the 
steady increase of crime throughout the country and in Vir- 
ginia, The “one sure cure,” restriction of procreation in the 
idiot, imbecile, habitual criminal, and insane was 
fully gone into, and it was clearly shown that vasectomy in 
the male, and resection of the Fallopian tube in the female, 
was the safe, sure and right solution of this problem. A_ bill 
is now pending in the Virginia legislature to prevent procrea- 
tion by confirmed criminals, imbeciles, rapists and insane 
pe rsons., 


person, 


Dr. Carrington’s paper received close attention and the fol- 
lowing resolution was unanimously adopted: 


Resolved: By the Tri-State Medical Association, that it unani- 
mously endorses the proposition covered by Dr. Charles V. Carring- 
ton’s paper on “Hereditary Criminals—the One Sure Cure,” and 
respectfully urges the Virginia legislature, now in session, to pass 
the bill to prevent “procreation by confirmed criminals, idiots, 
imbeciles and rapists.” 
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Qas 


) 





Another resolution was adopted. in) connection with this 


the 
action could be taken 


matter, appointing three members each 
North and South Carolina, to see what 


trom states of 


in those states in regard to the criminal insane. 


CHICAGO GYNECOLOGICAL SOCIETY 


Regular Meeting, held Feb. 18, 1910 
The President, Dr. Cuartes B. Reep. in the Chair 
Carcinoma of the Uterus 
Dk. Emin Ries: The specimens of carcinoma of the uterus 
here shown illustrate the perniciousness of the altogether too 


common treatment by means of local applications employed 


by many general practitioners, in the absence of a 


correct 
dlagnosis, 


One patient, aged 50, was treated locally fo 


mouths, when an operation was performed She was alive 
and well 2 vears later. been 


A second patient, aged Te had 


treated locally tor a vear, and is now alive and well. 3 vears 
after operation. A third patient had uterine hemorrhages for 
> 


2 years, and on examination it was found that the carcinoma 
involved the entire body of the uterus. The organ was 
removed, but an extensive recurrence was noted 4 years late 


In a case of carcinoma of the cervix 


weighing 


occurring In a syphilitic 


250 pounds, all the glands were removed togethe: 


with the uterus and adnexa, and 6 months after the operation 


the patient was in good health with no sign of recurrence. A 
woman, aged 57, had glandular carcinoma of the cervix i 
uterus, tubes, ovaries, ligaments and all the lymph vessels 


and glands were removed thoroughly. The operation was don 


The diag 


this 


% vears ago, and the patient is still in good health 
think that 
even in cases of glandular car 


nosis was confirmed microscopically. J 
thicet 


diagnosis need not necessarily be grave 


nraves 
conclusively 


noma thre 
Pregnant Cornu of Uterus 


Dr. LESTER FE. FRANKENTHAL: I 
of the uterus from a 


removed a pregnant cormu 


woman in whom the corpus luteurm was 


on the side corresponding to the cornu, showing that the 
transmigration of the fecundated ovum is not necessary, and 


that feeundation may occur on the same side 


Missed Abortion 
Dr. Lester E, FRANKENTHAL: The patient menstruated last 
June 10, 1909.) Karly in had hemo 
rhages, and on examination | found the uterus to corres pond 


November. she uterine 


in size to a fourteen or sixteen weeks’ pregnancy, although it 


should have corresponded to a twenty or twenty-two weeks 


pregnaney., Inasmuch as the husband of the 


patient Wis 
syphilitic. I gave large doses of iodid ot potassium, and the 
bleeding stopped. Early in February, L called on the patient 
to leave final instructions and on inquiry she told me that 
the baby was very lively. When J examined the uterus, how 
ever, | found that it had grown smaller. and. believing that 
the child was dead. I did a tent dilatation, removing the 


secundines with the fetus, which was well-preserved and evi 
dently was no more than ei 
carried the the 
eight weeks its 


preserved. 


eht weeks old Lhe 


patie nt had 
fetus in for 


after 


uterus 
death, 


twenty seven or twenty 


and yet the tetus was well 


SYMPOSIUM ON ABORTION 


Legal and Moral Aspect of Abortion 


Mr. SIGMUND ZEISLER: According to the common law it is 


criminal to produce abortion even up to the time of quicken 


ing or With the consent of the mothe Lo produce miscai 


riage prior to the time of quickening is a misdemeanor. The 
statutory law of this country has made abortion or miscar 
riage of pregnant women in any stage a crime. The law also 
provides that the woman must be pregnant with child, so that 


a corpus delicti must be established. Unless this is done, it is 
impossible to be guilty of abortion or the crime of attempt 
ing it. 
it would 
existed. 


The punishment is the same in either case. In 
the 


To cause the destruction and expulsion of the 


[inois 


not make any difference how long fetus had 


fetus 
is to commit abortion, and that is a crime. 


that 


The law provides 


“unless the same is done as necessary for the preserva: 
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” 


tion of the mother’s life This does not mean that any one 
an produce the abortion and say it was necessary to preserve 
lit lf a reputable physician declared under oath that he 
tborted a woman to save her life, his statement would not be 
puestioned Phe presumption is that unless the one who 
11 ees e abortion is a reputable physician, the act is not 
mumitted for the purpose of saving life. It might be argued 
that i n abortion be induced in a woman who is insane with 
the of detection of being pregnant, it is done to save her 
life. because otherwise she would commit suicide. That 
would not be an offence, because it can never be told whether 
man threatening to commit suicide will really do so. 
Again. an attempt to produce abortion may fail, but still the 
empt is punishable under the statute and constitutes the 
im tbortion Phere must, however, be some aptitude of 
t means emploved before a man can be adjudged euilty Ot 
{tempt to commit this crime. If a man advised a woman 
) ike Huvler’s chocolates, although he might intend to 
mn i he ime of abortion. still he would not be euilty. 
On the other hat if a man advises a woman to take an apt 
medicine and she does not take it, he is guilty of an attempt 
to produee abortio Under the statute, the woman who con- 
sents is not guilty of producing abortion, but there is a satute 
\ i neaks of at eecessory before the facet. and it is mv 
on t woman Who consents and aids in the production 
thortion o1 erself is guilty as an accessory, hence is a 
pal under our statute There is also the statute of con- 
hich provides that if two or more persons. shall 
) mapire to do an illegal act, they shall be guilty 
piracy This makes the woman equally guilty with 
rator 
the moral aspect It is wrone to commit abortion. 
V viol interference with normal pliysiologie processes. 
| a veer to life or at least health. In the 
m people if abortion were to be sanctioned, it 
" encouragement to race suicide. In the case of 
ed women it would encourage licentiousness. However, 
( re 1 umstanees which would prompt one not to con- 
on It | could do it and others would help me, I 
to fight that prejudice which generally and under 
ns es condemns the unmarried woman. We ought 
ite society not to indulge in this anathema of every 
Dut nguire into the circumstances of each case, 
veness. indulgenee, helpfulness, to every 
\ ichly deserves it. Unfortunately, that is not the 
‘ e present time. 
Methods of the Professional Abortionist 
Ii Reporpa W. Hormes: The professional abortionist, 
rressing one law. finds that he must defend his position 
rious other criminal aets, by knavery and revolting man- 
itions cupidits Phe perpetration of one criminal abor- 
obtu moral sense and leads to others. The risks 
ition ind the prolonged incarceration, 1f convicted, 
ssive rewards—fair compensation is inadequate, 
ecu large compensation, too often by intimidation, 
nd even robbery The criminality of the profes 
S borti Is not omposed of the produc tion of illegal 
ions pregnancy alone, but ineludes all the machi 
mulated by his avarice. It is possible to view this 
om two points: One, the discussion of the frauds, 
emploved in obtaining clientele, and securing the 
re s: second] the methods employed in the production of 
t ious atta 
re three kinds of abortionists: First, the young 
n irting in practice, who is inveigled into committing 
ense in his pressing need of money; secondly, the 
o stands fairly well in his community with a certain 


tele, and who largely is engaged in ethical practice, but 

relieves his patients in order that he may hold his fam- 
es: thirdly. the professional abortionist, who works for 

only here are too many members of the second 
iss. who ‘even may be members of the local, state and 
itional medical societies. 


Professional abortionists have a trust. have, like the finan 


a strong legal department, a central office, 


i} organizations, 


meer who attends to routine matters; this organization 
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is for offensive and defensive warfare. 
skilled all 
experts in medical matters concerned, is able easily to out 
weigh the voung Assistant State’s Attorney; 


The legal department, 


in devious means of combating a prosecution, 


defenses are 
prepared for every contingency. Alibis, bribery, perjury, are 
ready in rebuttal. 

Until 


advertised 


three or four years ago, the professional abortionists 
in the this 
the postal department on evidence presented by 
the Committee on Criminal Abortion of the Chicago Medical 


Socletv. 


most extensively daily press; Was 


stopped by 


In the old days, one paper had a department whose 


sole business was to look after the abortion advertisements. 
The tees for doing abortions vary from two dollars, in the 
hands of the poorest midwives, up to any sum possible of 
securing by contract—after that, many abortionists use 


devious means of obtaining additional compensation, even to 
blackmail. As chairman of the abortion committee, previously 
mentioned, repeated examples of the chicanery, fraud, robbery, 


blackmail and perjury came to my attention. The advertising 


physician tries to make a charge of from 50 dollars to 75 
dollars; a similar fee is charged for the first week’s attend- 
ince at a “maternity home.” of which there are many in Chi 
CLO Bath parlors ceive local electric treatment, with = or 
Without general baths. for two or three dollars. Abortionists 


juently work in pairs: one makes the arrangements, and 


e other often in such a manne 


The 
under 
some retired prominent 


performs the operation 
it the victim cannot see who performs the operation. 
for the 


owl 


abortionist is 
of 


woman 
that 


popular Way to operate 


Hames—her and 


operator. 
\ discredit to the medical profession is brought about by 
e fact that some physicians in good standing have a work 


avreement with abortionists to attend patients after the 


operation has been performed, thereby assuming a responsibil- 
and becoming virtually, if not actually, accessories after 
the tact. They lend themselves as character witnesses in 


trials. and prostitute themselves by appearing as experts to 


reTOs e situation with specious arguments, or even perjury. 
he methods emploved in producing abortions are of com 
paratively litthe value in comparison to the frauds perpetrate:| 
by the abortionists, However, the methods common! 
emploved by reputable men in inducing premature labors are 
resorted to by the criminal operators, The rupture of the 
membranes, introduction of rubber catheters, and tents, are 


the usual operative means; drugs are frequently given by 
ose too tearful to employ instruments, knowing that the 


money is given, and that with high probability, no effect will 


ly roduced. Irrespective of the method employed, the opera- 
tions are generally performed without any regard to the 
observance of surgical cleanliness, either of patient or instru- 
m s: as a result, infections are frequent. Death is not 
solely sequential to an infection, but also may be the result 
of uterine and vaginal perforations. From 40 to 60 deaths by 
rtion come to the attention of the coroner each vear; 
e surely must be but a fractional portion of those occurr- 
from this cause. 
The Forensic Diagnosis of Criminal Abortion 
Dr. MAximMintan Herzog: The forensic diagnosis of crim- 
inal abortion has to establish two points; namely, that a 
gestation has been going on, and that it has been intentionally 


interrupted by means adapted or supposed to be adapted for 
this purpose. But whether the object of a criminal abortion 
is alive or dead, the fact of the preceding pregnancy has to be 
established by objective findings and not by mere subjective 
these unreliable. \ 


woman may have some motives for simulating a previous 


statements, because may be entirely 
pregnancy, or she may have been mistaken about her condi 
tion. It 


not at 


is a well-known fact that cessation of the menses is 
all a reliable of but that a guilty 
conscience and purely nervous influences may be responsible 


sien 


pregnancy, 
for it. It is to-day a principle of the law, not merely in sus- 
pected criminal abortions, but in other cases of forensic bear- 
ing. that diagnosis of pregnancy to be fully accepted has to be 
this 
abortion 
eral infection, or 


evidence is 
} 


However, even 
time after an 
led to a local or 


based on objective findings. 


available only a= short has occurre 


When the latter has not gel 
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to any other more severe disturbance, and when the abortion 
has occurred in the earlier months of gestation, all objective 
signs will disappear within one or two weeks. When, however, 
the object of an abortion dies shortly after the latter has 
occurred, it is comparatively easy to establish the fact of the 
previous pregnancy interrupted by an abortion. It is a differ- 
ent thing, however, to establish the fact that the woman came 
to her death in consequence of a criminal and not of a spon- 
taneous or accidental abortion. According to the statistics 
of various observers, spontaneous abortion occurs in 1 out of 
every 4 to 8 pregnant women, and these figures undoubtedly 
do not include the abortions in women during the first few 
weeks of pregnancy. While criminal abortion is unfortunately 
very common and has been practiced extensively for many 
centuries among civilized as well as among uncivilized nations, 
it is generally only taken notice of among the former, if it 
leads to a fatal issue. 
reliable statistics, but 


It is impossible, therefore, to give any 
we must assume that it is much more 
common than can be proved, and that even of undoubted 
cases only a very small proportion of the guilty are punished. 

When an abortion is induced in a woman, not on account of 
well-recognized medical indications, but for which 
stamp it a criminal case, this is frequently done by incom- 
petent persons, hastily, and not in the most approved aseptic 
manner, safeguarding the best results as to the health and 
life of the woman; fatal infection not 
occur, the products of the conception generally come away 
piecemeal, portions of the placenta generally remain behind, 
cause long-continued hemorrhages, and lead to curettage by 
skilled and reputable practitioners, 


reasons 


hence, even if a does 


The forensic diagnosis of criminal abortion must establish 
that there recently existed a pregnancy which was interrupted 
by an abortion. This is usually comparatively easy. provided 
that uterine curettings can be obtained or a 
mortem examination made. 


proper post- 
To establish from objective find 
ings that the abortion was due to mechanical means, crim 
inally employed, is difficult. even when a strong suspicion 
exists, and when a fatal issue was due to sepsis. When the 
abortion was due to the use of medicinal agents, these may be 
identified by the toxic symptoms to which they give rise. and 
hy chemical tests. However, there is no set of symptoms by 
which a spontaneous abortion can intallibly be distinguished 
from one following mechanical interference. 


Discussion on Abortion 

Dr. CuarLes 8S. Bacon: Whi is there a distinction between 
fetal life and post-natal life? Why is not feticide the same 
as murder, and why should not the law recognize this by 
meting out the same punishment in both cases? Another ques- 
tion I would like to bring up is: What the limits of 
therapeutic abortion? According to the law, it is recognized 
only when it is necessary to save the life of the mother. As 
a matter of fact, almost all therapeutic abortions are done to 
save the health of the mother. Therefore, when a physician 
operates for that reason. he is breaking the law. The law 
should make a provision for this. and not make us unwilling 
lawbreakers. 

Dr. RACHELLE S. YARROS: 
in some 


are 


We are frequently far too hard 
I have frequently thought that instead of 
taking the woman and punishing her in every possible way 
as the responsible person, why not also punish the man? 
Society should in some way make him responsible, at least to 
the extent of having Him carry the burden by making him 
legally the father and forcing him to support the child. IT am 
sure that if this were done some men would not be placed in 
that position; and many women would not think of having 
an abortion performed if they had support from the man. 
The man who has seduced the girl knows that she will either 
have an abortion or, if not, that she will suffer. Te should 
I think that with proper education on 
the subject, showing women the danger they are in, they will 
control themselves more. 

Dr. Erra V. Davis: T was glad to hear Mr. Zeisler’s 
exposition of the law and his discussion of the moral side. We 
must educate the public. People should be taught what is 
right and just about sexual relations. As we have talked so 
much abeut the illegitimate child and felt so keenly that it 


cases. 


be made responsible. 
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is wronged, why should we not from now on labor to make 
the illegitimate child a legitimate child by making its tathea 
its legal father? J believe that the birth of a child ot 
parents in the unmarried state should constitute a marriage. 
Dr. Errie Loppett: Mr. Zeisler struck the keynote of the 
whole question when he the attitude the 
woman. It only way in cure 


healthy 


spoke of toward 
that the 
can be brought about is by placing the matter on an economic 
that the the community, 


of the laws of life, and also the value to the community of a 


seems to me Which a 


basis: is, a Consideration of laws of 
cure of these irregularities. 

Dr. Reporen W. 
Was a case of prosecution for the production of abortion in the 
Iinois. The Assistant Attorney 
told me that after carefully looking through all the re 


Houmes: Three or four years 


avo there 


criminal court of State’s 
ords 
ne could not find a single instance of conviction for the pro 
duction of abortion. 

MR. ZEISLER: I do 


definite provision in the criminal code of Hlinois on the sub 


SIGMUND not reeall that 


ject of feticide. T presume that the legislature lias been unde 
the impressiow that most feticides are coincident with 1 
producing of abortion. Of course, there may be Tteticide other 


recognized as a 


child is 
living human being after the quickening period, and is capable 


than in the shape of miscarriage. A 


of being appointed administrator or executor of an estate 


The destruction of the fetus in any way separate from aboi 
tion is, if not a crime, at Jeast a misdemeanor. Under the 
common law it was a criminal act, and | think that it is still 
so at the present time, If not. Dr. Bacon is right in stating 


that that is a defect in the law. 
of ethies., and | 


Every DrotessLol tas its code 


would not presume to dictate to plivsicians 


what professional ethics would make it their duty to do 


bide 


certain circumstances. However. | do not believe that under 
any circumstances a physician should consider it lis busines 
to aid in the covering up of crime, if called as a witnes 1 
court. He should not attempt to abuse any so called pris 
ilege, but should freely tell the truth. 

Some one has reterred to the innocent child as an impor 
tant factor. That also | discussed. It ts the child that 
do consider when we say that future generations must be 
provided for. It is true that the woman is made to bi 
almost entirely the consequences of the illicit) intercou 
between man and woman. I regard that as a great repro 
to our conventional morality and to the law. and the law 
very deficient in that matter. If the man can be pointed 
with any degree of certainty as being the father of an illes 


mate child. there isa proceeding known as bastardy proces 
through which he can be compelled to pay to the moth. 


the support of that child the sum of fifty dollars a veut 
But why this ridiculous sum 


nine vears. \\ hv not provide 
that the child shall be an heir of the father just the same a 
the child born in wedlock’ Why not compel the father t 
support the child according to his means’ [tf not to provid 
any support for the unfortunate woman will deter her from 


illicit intercourse, then to provide that the father must recog 
nize the child and make it 
illicit intercourse; and | am heartily in favor that this lattes 


his heir may deter the man from 


view should prevail in the law. 
Dr. CuHarRLes B. Reep: What is the 
profession toward the physician as an informer or as an inst 


attitude of the 


gator of action in cases coming under his notice 
Mr. ZEISLER: I do 
but I should say that the physician who obtains evidence 


not know what physicians’ ethics are 
the course of his practice of the fact that an abortion has 
been committed should by all means place his information it 
the possession of the state’s attorney. 

Dr. MAXIMILIAN HERZOG: 
the production of abortion murder, Murder, of course, consists 
in the killing of a human being. 
weeks old, as a 


Dr. Bacon suggests that we make 
To look on an embryo, tom 
human being seems to be an exaggerated 
view. Again, the law allows murder only in the act of selt 
Hlow can we 
That would prohibit the 
peformance of an abortion under any condition, and we would 
have to accept the standpoint of the Catholie Church, that a 
living child must not be killed, no matter what the 


defense, whether against individuals or nations. 
make the crime of abortion murder ’ 


circum 
stances may be. 
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As to whether a 


abortion having been performed should report to the state’s 


physician who gains knowledge of an 
attorney, the German law places the physician in his relation 
to lis patient in the same position as the confessor stands to 
and the Ger 
just as responsible for the abor- 


his parishioner. Everything he learns is seeret, 


man law makes the woman 
tion, whether she does it alone, or whether she consults some 
It makes her punishable under every condition, 

a way of doing away with illegitimate children 


the plan which is prevalent in Japan. There, if a man becomes 


one 


There Is 


father of an illegitimate child, he adopts the child under the 
eveneral system of Japan, and takes the woman into his own 
Any the father of an illegitimate 
who has the feelings of a father, will take care of 


household. man who is 


ila, and 


t child and of the woman. That can be regulated by law. 


CONFERENCE ON HOSPITAL APPROPRIATIONS 


Held der the auspices of the Medical Society of the State of 
Pennsulrania, at the College of Phusicians, 
Philadelphia, Feb. 4, 1910 

Chairman of the Committee, Dr. Wittram L. Estes. in 
the Chai 

Dr. Trikopore B. Appen, Lancaster, president of the Medical 

tv of the State of Pennsylvania, in explaining the object 


e appointment of the Committee on Hospital Appropria 


s said that within a few vears appropriations asked for 
| charitable institutions not under state control have 
reased trom S18.Q00 to almost $5,000,000; that charges had 


been made that money had not been appropriated in a proper 


ind that hospitals were created and developed on state 
ppropriations when there was no demand tor them and no 
if support given 
‘EN. FRANK Reever. Easton: IT believe that much of the 
tise Connected with state appropriations is due to the fact 


until S93 the appropriations were all subject to the judg 
then the 


veto power of the governor has led the legis 


ent of the State Board of Public Charities. Since 
cise of the 
feel that they may appropriate any amount and look 
the state from The 


rnor being therefore firmly established, no 


the governor to save extravagance. 


power of the vove 


ospital after that date has submitted to a reduction of its 

ns by the State Board of Charities. I believe that the 
first thine to do is to put into the hands of the State Board 
of Pubhe Charities a positive and final veto power. I would 


give to that body the power which the supreme court accords 


1¢ LA yury 

Dr. Georce Woopwarp distributed a pamphlet written by 
Vir Frank J. Firth entitled “Grants of Publie of the 
Pennsylvania in Aid of Hospitals that are Privately 
which the 
the State of Pennsylvania, and facts noted as to 


Funds 
State of 
Owned and Managed.” in was considered policy 
idopted Dy 
governing in other important neighboring states. 
Indiana does not subsidize or grant publie funds 
“Michigan has never subsidized 
institution in the character.” In 


“The state does not contribute regularly to 


the poliey 
The State of 
institution.” 


to any private 


inv private state, of any 
\lassachusetts : 
the support of any private hospitals. Special cases some 
times arise where the legislature deems it wise to grant aid 
{o private institutions, but, of course, they are very rare.” In 


New York: “General hospitals receive no appropriations from 


he state itself, but are authorized to receive appropriations 
from counties, cities, towns and villages. As a rule, such 
ippropriations are made on a per capita basis.” “The state 


of Hlineis does not extend financial aid to hospitals and char- 
itable institutions not owned and operated by the state.” 

Miss BANFIELD, Superintendent Polyclinic Hospital, Phila- 
| think the remedy in the dispensary abuse is to 


delphia : 
In this connection state 


have the dispensary physician paid. 
aid might come in. I think we have a right to receive state 
aid to keep a man at work as part of the body politic. 

Mr. Francis A. Lewis, Philadelphia: I represent a hos- 
pital which has never asked for state aid, vet when a bequest 
is left to the hospital we are compelled to pay a 5 per cent. 
If the Commonwealth of Pennsy]- 
for carrying on the 


inheritance tax. 
bequeathed 


collateral 
Vania 


needs such money 
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expenses of the state, well and good; but, if a hospital is to be 
docked 5 per cent. in order that the money may be given to 
some institution for which the testator did not intend it. it 
me wrong. I[ believe that no state aid should be 
given to any institution not controlled by the state which 
does not provide for two-thirds of its current expenses. This 
policy also, | think would reduce the number of hospitals and 
they would be stronger and better managed. Further, I believe 
that distribution should be made on some sort of per capita 
Political intluence would then not have to be sought, 
and this would prevent state appropriations drying up the 
[ think no appropriations should be 
made for buildings; only for maintenance. 

Mr. Tuomas R. McDowe Lt, of the Legislature of Pennsyl- 
vania: IL believe that to revive and enlarge the 
powers of the State Board of Public Charities, and that in the 
judgment of this board is the best safeguard under our present 
system. | however, that wherever the state money 
goes there ought to be representation on the part of the state. 


seems to 


basis. 


wells of private charities. 
we ought 


believe, 


A per capita basis carries with it the danger of padding the 
Pots, 
Dr. J. M. Batpy, Philadelphia: This whole question of state 
aid is improving every day, and it is not fair to burden this 
maguificent charity with isolated cases of wrong which are of 
It is impossible for any individual hospital to divert 
se peuny of appropriated money. If the powers of the State 
Board of Public Charities are revived they should also be 
enlarged, and the board should be 
who shall have no other business than the investigation of 
state aid. <A per capita 
basis would defeat the very object of our effort; 
would be reported occupied and graft would be engendered. 
Dr. ( I take issue with Dr. Baldy 
id think that the per capita basis is the only proper one on 
which to work. Moreover, Dr, Baldy’s statements are not 
Ife says the hospitals are absolutely square, and 


the past. 


made a paid body of men 


eports institutions seeking 


from 
every bed 


kK. THomson, Scranton: 


consistent, 
le says that if they are run on a per capita basis: every 
To show how the physicians 


then 
bed would be reported occupied. 
are faring in this deluge of appropriations, last year nine very 
good physicians were starved out of Scranton, Of all the 
hospital abuses we know of the Wills Eye Hospital is respon- 
the worst. 

Dr. S. Lewis Zrecier, Philadelphia: As a representative of 
the Wills Eye Hospital, I am sorry to state that there are so 
many persons in Scranton who are untruthful concerning their 


sible fol 


financial standing. We have no pay patients, the hospital is 
purely a charity organization, and a must commit 
perjury to be entered. The criticism has been made that hos- 
pitals which have private rooms should not receive state aid. 
Were it not for the income from the private rooms of some 
hospitals their charity work would have to cease. 

Dr. L. IH. Tayvntor, Wilkes-Barre: There is much truth in 
what Dr. Baldy has said. There should not be given exactly 
the same amount to every hospital throughout the State. I 
believe that hospitals receiving state aid should be open to 
inspection at any time and that appropriations should be 


person 


made on the basis of what the hospital is doing, its cost, ete. 
[ believe that the State Board of Publie Charities should have 
its powers enlarged and that its members should be paid. 

W. S. Ross, Altoona: The question is largely one of 
There is a large population able to pay a reason 
Any rule 
man in 


Dr. 
indigency. 
able sum toward the maintenance of a hospital. 
would sometimes fail, but it is better to let a rich 
than to keep a poor man out. 

Dr. SuiLiiro, Pittsburg: One of the greatest hospital abuses 
is in large corporations sending their injured into the hos- 
pitals and expecting them to be cared for at the actual cost. 

Dr. Frepertck W. Coover, Harrisburg: In our treatment of 
the men from Steelton bills are rendered the firms. To check 
the charity abuse we use the card system. 

Mr. 8. B. Bennerr, Pittston: To compensate the members 
of the State Board of Publie Charities lower its 
standard. A better plan, it seems to me, would be the appoint- 
ment by the board of an assistant to the general agent. 

Dr. J. M. Gay, Philadelphia: I would suggest that no more 
hospitals be chartered unless it is proved that they are needed; 
also, that no money be appropriated for buildings. The per 


would 
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capita basis would be a better proposition if it were operative 
on the plan of allowing a detinite rate per diem for every day 
patient. 

Mr. G. E. Farqunar, Pottsville.: Jf proper attention were 
given by the legislature to the recommendations of the State 
Board of Public Charities, justice would be done to every hos- 
pital in the state. The opinion and work of the board should 
be made authoritative. 

Mr. GREENWOOD, Coatesville: If, as has been suggested, 
appropriations were made only to hospitals in which two- 
thirds of the cost were already provided, a large population 
would be without medical attention. Mr. MeDowell says that 
the state ought to have representation where appropriations 
ave made, but JT think the personnel of the hospital boards 
had better be left to the community. ‘The per capita basis of 
appropriations would not apply because of the possibility of 
its variation. Our per capita cost has been as low as $1.30 
a day; with but a few in the hospital it might run to $2.50. 

Dr. E. V. Swine, Coatesville: There seems to be a difference 
of opinion as to what constitutes an indigent person. A man 
making $1.25 or $1.50 a day is barely able to feed and clothe 
his family and is properly a ward of the state when needing 
hospital treatment. 

Dr. FRANK HARTMAN, Lancaster: IT believe that by putting 
the work of the State Board of Public Charities alongside the 
work of the auditor-general there would be no difficulty in 
ascertaining the amount to which each hospital is entitled. 

Dr. A. B. Hirsi: united effort by all 
justitutions through some such plan as a central bureau to 


There should be a 
vet rid of the frauds who apply for treatment at dispensaries 
and hospitals. Our State Board of Public Charities 
have the power, such as the New York board has, of controll- 
ing the creation of new dispensaries and hospitals. 

Rev. Mr. Rote, Pittsburg: One feature not sufficiently 
emphasized, 1 think. is that we cannot send out and get a 


should 


card account concerning an applicant for hospital treatment. 
\We must act on the instant, and if he prove to be a fraud, get 
rid of him afterward if we can. There should be some rule on 
which the actual per diem cost of a patient shall be based. 
Dr. A. M. Eaton. Philadelphia: The method mentioned by 
Dr. Hirsh could be adopted in large hospitals. At the first 
visit the patient should be accepted and his financial condition 
ascertained. One man himself as 
learned Was the owner of fifteen two-story houses. 
in my clinic wore diamonds for 
would not take fifteen hundred 
the legislature to make it a misdemeanor for a person falsely 


representing indigent 1 
A woman 
admitted she 


which she 
dollars. We should petition 
to represent that he is indigent in order to obtain free med- 
ical service. One difficulty is in the fact that many hospital 
hoards desire a large number of patients entered on 
reports. 

Dr. P. Y. EISENBERG. Norristown: | believe that 
Board of Publie Charities should have additional 
that their recommendations should be final. 


their 


the State 
and 
A member of our 
board has made the suggestion that an account be opened for 


power 


every patient, that the hospital shall collect something from 
the patient if possible; and that on the basis of the account 
the state may say how much it will give toward paying the 
cost of that particular patient. 

Dr. Taytor, of Wilkes-Barre, offered the following resolu 
tions 

Resolved: That in the sense of this meeting a definite plan should 
he adopted by which appropriations of state money to charitable 
institutions should be equitably and justly distributed, and te 
this end we recommend that the powers of the State Board of Public 
Charities be enlarged, and that a thorough inspection of all insti- 
tutions receiving state aid, either in whole or in part, should be 
made by the State Board of Public Charities and that appropriations 
should be made by the legislature only on recommendations of said 
board.” 

Dr. WittiAM T. SHARPLESS, West Chester: 
the resolution offered by Dr. Taylor. It 
fair that if the state appropriates money for hospitals if 
should have something to say about the management. Pur- 
ther, I think we are all agreed that we should like to see t)« 
powers of the State Board of Public Charities increased, 

The resolution was not voted on, but was referred to the 
committee on hospital appropriations, 


IT am in favor of 


also seems to me 
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Registration 


COMING EXAMINATIONS 


Roards of 


ARIZONA: Phoenix, April 4-5.) See., Dr. Ancil Martin 

CALIFORNIA: San Francisco, April 5. See. In 
929 Butler Building. 

CoLorRADO : Denver, April 5 See:, Dr. S:. BD 
mont Place. 

FLORIDA: Jacksonville, April 4-5 ser Dr. J. BD 

IpAHO: Boise, April 5.) See. Dr. O. J 


Charles L. ‘Tis« 
Van Meter, 


1723 


Fernandez 
Allen, Bellevue 


ILLINOIS: Chicago, April 14-16. Sec., Dr. J. A. Egan, Springtield 

MINNESOTA: State University, Minneapolis, April 5. See.. Dr. Wo S 
Fullerton, 214 American Natl Bank Bidg., St. Paul 

MoNYTANA: The Capitol, Helena, April 5 Sec., Dro W. C. Riddell 

NEW MENICO: Santa Fe, April 11-12.) See... Dr. J. A. Massie 

NortH DAKora: Grand Forks, April 1-4 Sex Dr. HH. M. Wheelie 

OKLAHOMA: lone Hotel, Guthrie, April 12 Sec., Dr. Frank | 
Davis, Enid, 

RHODE ISLAND: State House, Providence, Apri] 7-S. See, Dr. Gard- 
ner iT. Swarts, Room 815, State House 

Weresr VirGiInNiA: Wheeling, April 12-14 See Dr. Hl. A. Bart 


oint Pleasant. 


Oregon July Report 
Dr. RK. C. Coffey, secretary ot} Board of 
Medical Examiners, reports the written examination held 
Portland, July 6. 1909. 


the Oregon State 


The number of subjects examined in 


was 16; total number of questions asked, 10s: percentage 
required to pass, 75. Phe total number of candidates exam 
ined was Ill. of whom 74 passed, including 10) osteopatlis 


and 37 failed incliding 2 non-graduates and 2 osteopaths. ‘The 
following colleges were represented : 


PASSED Yea le 


College tsrad Iixaim | 


Birmingham Medical College 1907) 





Coll, of Phys. and Surg., San Francisco. .¢1S89S8) (1907 2 
Gross Medical College, Denver PSO) 
University ot Colorado. - 1{o4y l 
George Washington University (1908) | 
Rush Medical College........... (1SSG6) C1907) 2 
Northwestern University Medical School (1904) 

ree Dan dice ah gen ek ate A (1907) ©1908) ©1909) { 
College of Physicians and Surgeons, Chicago. (1S05) 

ae ar biatater a. scveseccsretkover (3908) (1905) C1009) 
University of Iowa, Coll. of Homeo, Med. (1905) (190) ” 
University of Kansas .. jf (1903 
University of Louisville... ie RL) 
Hospital College of Medicine, Louisville (IS94) 
Baltimore Medica] College. Sorettond (1902) 
University of Michigan, Coll. of Med. and Surg. (1909) 
University of Michigan, Homeopathic College. .«1904) 
University of Minnesota, College of Medicine. .¢1S0S) 1 
University of Minnesota, Coll. of Homeo. Med (SUT) 1 
Kansas City Medical College... .... - CESOE) (1902) 2 


St. Louis College of Physicians and Surgeous (1908) l 


Missouri Medical College, St. Louis. (1804) 
Bellevue Hospital Medica] College i. (1867) 1 
Ohio Medical University : 1905) 1 
Pulte Medical College wine (1894) | 
Miami Medical College INO] (190s) 
University of Oregon. ~eeee(2, 1908) (10, 1909 ; 
Villamette University (1906) (38, 190T) 64, 1905) S 
University of Pennsylvanja ........... 10S) 
Medico-Chirurgical College, Philadelphia. (1S0G) ] 
University of Tennessec. . (1903) 1 
University of Vermont ....... Sree (1886) 
Marquette University, Milwaukee. . (1908) | 
(jucens University, Kingston’ Ontario. Pay C10) 1 
Trinity Medical College, Toronto ......... . FESEO) 1 
FAILED 
University of Colorado.............. Ree 104) 1 
Atlanta College of Physicians and Surgeons ISG1) 1 
College of Physicians and Surgeons, Chicage (1905) | 
Illinois Medical College........0..... ; CP 90S8) 1 
Rush Medical College ........ iy ; ; (19038) 1 
Chicago College of Medicine and Surgery. (1804) 1* 
Drake University, College of Medicine. oe (14) 1 
University of Louisville ........ : 2 (1907) 1" 
Kentucky School of Medicine............. (1908) 1 
Michigan College of Medicine and Surgery... ISOS) 1 
St. Louis College of Physicians and Surgeons... (tod) 1 
Barnes Medical College.............5-. (1900) Ci9OH) 2 
Bellevue Hospital Medical College . (i867) 1* 
Ohio Medical University .........- OPP Bt, 1 
Univ. of Oregon. ..(1905) (1906) (2, 1908)* (2, Te) 6 
Willamette University....... (1904) (1906)* (1907)* 
Se eC CCRC CEE (1907) C1POS) C38, THOo) 8 
Memphis Hospital Medical College........... (1909) 1 
Tonnessee Medical College........... e. (1908) 1 
Western University, London, Ontario... 2 1900) 1* 
University of Turin, Italy ............e6. o +. (1899) 1? 


* Second examination. 
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Illinois October Report 
wi J A. Egan, 


secretary of the Illinois State Board of 


Health reports the written examination held at Chicago, 
Oct, 20-22, 1909 The number of subjects examined in was 
16: total number of questions asked, 100: percentage required 
res Phe total number of candidates examined was 
S4 om 52 passed and Sl failed. One candidate took an 
mplete eX tion -) c followine colleges were repre 
PASSED Year Total No 
Grad Examined 
Nod i ar Y \ iit (1904) 1 
Jloward Un sit Wa ne n (1907) 1 
Bennett Medical ¢ ley (19095 3 
Hahnemann Medical College and Hosp., Chicago, (1909) > 
lilinoi Medical Colleg 1908s (6. 1909) qT 
Jenne Med 1 « ewe 1908) (2, 1909) 3 
National Medical Universits (1909) D 
Northwestern University Medical Schoo (1909) 3 
‘ ge of VPhysiciar ind Surgeons, Chicago. . (1909) 4 
helianes Medical College (180g) 2 
Rush Medical Colleg (1900) (1906 (5. 1900) ré 
( ge of Physiciar ind Surgeon Keokuk (1897) 1 
Kentucky School of Medicine . (1902) 1 
ee ersity Lo ville (100%) 1 
Poh Ilopkins University (1907) 1 
S Louis tollege Physicians and Surgeons... (1909) 3 
] nes Medical ¢ ve .. (1908) 1 
Ni irs Med i (eo y (1909) 2 
lt ersitv of Nashville (1900) 1 
Vanderbilt I sity 1190S) 1 
\\ ern Uni { London, Ontario (1S) 1 
] ( 2 i mms and Surg Ieublin (TSS) l 
PAILED 
T 1 t ! Arkin : onee . (10g) 1 
] r Medis ( eg ‘ (1909) )* (T9090) 2 
( Colleg Medicine and Surgery . - (1909) $ 
Medical CoHeg (1877) 1 
( v of Mee 1 ind Surgery Chicago . 1908) 4 
(10a) * ? Poa) j 
Ii apn Med College and Hospital, Chi 
0 “ C1208 )** (1909) 2 
N onal Medical versity (19nd) 2 
( f Vhys d Surgeons, Chicago (1d) 1 
| in Medica ‘ e (19090)* (2, 1900) rS 
] nois Medical Co u ~ (1908) 1 
( Medica Co (1907) F*® (1900)* yi 
] | Tniversity College of Mediein : (19009) 1 
| kuk Med. Co College of Phys, and Surg. .¢1908)** 1 
Ilospit ar ye of Medicine, Louisville. . (1904)** 1 
1" \l " ‘ f (TOON) (100N) 2 
< ( | and Sure (1906)7 (1900) ** 2 
\ 1 ivy (1000) l 
a> i Yabmiina 
! itt huitiol 
Xatmningat n 
S mination 
Nebraska November Report 
|) | \ r Cn secretary of the Nebraska State Board 
of Health. reports the written examination held at Lincoln, 
Nov. 10-11, 1909 The number of subjects examined in was 
8: total number of questions asked, 80; percentage required 


to pass, 75. The total number of candidates eXamined was 


f. of Whom » passed and 1 tailed. A report of sixteen candi- 
tes who were Jicensed through reciprocity since Aug. 10, 
1909, has also been received. The following colleges were 
represented ' 
PASSED Year Per 
College Grad, Cent 
] svil National Medical College....... cows <a 18.2 
Insworth Medical Colleze .... (1909) 75.7, 79.8 
Barnes Medical College..... : os : rare (6 ie T65 
Un y Of TOMCRGCO, 6 5.occc ces xen) senled Hamer? OT. 
FAILED 
Chicago College of Medicine and Surgery......... (1909) Tl 
LICENSED THROUGIL RECIPROCITY 
Year Reciprocity 
College Grad. with 
Flering Medical Collewe.....ccccesvcves ibmiee asa (1904) Kansas 
Northwestern University Medical School........ (1903) Minnesota 
Rah: Semen) Cee. 6 iv ses ncarns binds es + Som en ee (1908S) Utah 
College of Physicians and Surgeons, Chicago, 
, big tara I Wee Seah Ore Pe (ISNT) CLBOL) (1906) lowa 
Drake TWmivers1Ge. .. ..« ive i606 scion wgh a os's's a. E1909) lown 
University Of; TAGRGAS: .. o006 sc ciwisieeccveesess (1806) Kansas 
Kansas Medical. College. ........ ss cess ve 6 me sees (1904) Kansas 
St. Louis University ..... fe hued Jah te ae ch pe a ee (1906) Missouri 
Insworth Medical College........... - oes ROOD) atisis 
Creighton Med. Coll.. (1907) lowa ; (1908) kansas 7(1909)  Wiscorsin 
Nébraska College of Medicine..............206 (1908) kansas 
Jefferson Medical College... cc cccccnccccccces (1SS88) lowt 
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Book Notices 


DraGnostic MererHops, Chemical, Bacteriologic 
By Ralph W. Webster, M.D., Ph.D., Assistant 
ecologic Therapeutics and Instructor in Medicine in) Rush Medical 
College, University of Chicage. Cloth Pp. 611, with 211 illustra- 
tions Price, $6.00 net. Philadelphia: V. Blakiston’s Son & Co., 
Poeo 


and Microscopic 
Professor of Pharma 


‘Vhe distinguishing feature of this book is the exhaustive 


diagnostic interpretation of the laboratory findings. In this 
respect it contrasts most favorably with other books of a sim 
il which 


1 
Licit 


character in undue attention is bestowed on the 
purely academic and theoretic aspects of laboratory medicine, 
while the clinical significance of laboratory symptoms is only 
vaguely dealt with. The author manifests the courage of his 
convictions In a refreshing manner by confessing ignorance in 
the clinical 
phenomena, rather than by indulging in theoretical specula 
tions which are still matters of controversy and which, to the 


practical medical man, would be misleading. In questions still 


recard to explanation of certain laboratory 


ib judice the opinions expressed are sane and conservative, 


and depart in no way from. established and reasonable 
pre mises. 

he description of methods is clear; the details are 
explained in such a manner that even the inexperienced can 


hecome proficient if only he will carefully follow directions; 
much space is properly given to the things that should not be 

and to the difficulties 
rfrorming the different tests. 


one may expect to encounter in 
Not all the methods that hay 
ever been desertbed are given, and no claim for completenes:- 
This rather thai 
particularly as the selection of the methods is 


in this direction is made, is commendable 
otherwise, 
judicious, and those that have been principally selected by the 
ithor are both accurate and relatively easy of execution 
While some of the more complicated tests required for purely 
scientifie work are also described—tests that require a hig! 
degree of special training and rather extensive paraphernalia 
most of the manipulations recommended can be performed b: 
any one with ordinary training and with simple and_ few 


apparatus. One is impressed, in reading the author’s tec! 


nical deseriptions, with the conviction that he speaks fro: 
personal experience with methods and not from purely literary 
researeh, 

Partienlar emphasis has been placed on the various nitrog 
enous excreta of the urine, their recognition, analysis an 
The subject into 
clinical medicine is comparatively recent. but much of val 


significance. introduction of this 


clinical 


has been learned from it. The methods of isolating and sepi 
rately estimating the nitrogenous end-products of metabolism 
as they appear in the urine in health and in disease are excel 
leutly rendered; the interpretation of the various findings i) 
this field is in accord with modern scientific thought; common 
fallacies in regard to urea and ammonia excretion, in regard to 


} 
} 
i 


the appearance of rarer nitrogenous exereta, are exposed 2 


correct explanations given in their place. The clinical signifi 
cance of the aromatic urinary radicals, and the factors that 
operate to cause their exeretion are fully explained; these 
paragraphs make very interesting reading. No objection cn 
be formulated against the ideas expressed in regard to the 
the and of the metabolism 
of the whole purin group. The chapter on urine essentiaily 


significance of uric-acid exeretion 


and its disorders 
in so far as the latter become manifest in perversions of the 
Urinary 


represents a concise section ino metabolism 
excreta, 

ihe chapter on blood is profuse, with good plates and illus- 
trations, and incorporates the best and simplest methods of 


All that 


is of practical value in the physiology of the blood prefaces 


blood analysis, morphologic, biologie and chemical. 


the remarks on blood pathology, so that a clean-cut basis for 
comparison is given, both in regard to the anatomie, i. e., 


structural, changes of the blood and in regard to the perver- 
sions of its functions. Similar praise can be bestowed on 
the sections on the feces, the gastrie contents, the sputum, 
the secreta of various orifices of the body and the purely 
descriptive chapters on human parasites, 

What is known in regard to functional diagnosis is duly 
incorporated in its proper place; the attitude of skepticism 
expressed particularly in regard to the value of some of the 
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tests in vogue for renal inadequacy is iustified: the metlods 


are merely described for what they are worth, and the hint 
given, rightly, that from the clinical standpoint. at less 
they are not worth much. 

text-book for 


tinnous reading for the research worker, as well as for the 


Both as a reference handbook and as a 


con 


medical student and the practitioner, this book should prove 
of much value. It is one of the best of its kind in any fan 
enage, 

THE PRINCIPLES OF PATHOLOGY. By J. George Adami, MA., 
M.D., LL.D... FLR.S.. Professor of Pathology in MeGill University, 
Montreal, and Albert G. Nicholls, M.A.. M.D... Dose... FLR.S.. Assist 
ant Professor of Pathology and Lecturer in Clinieal Medicine in 
McGill University Vol. Hl. “Systemic Vathology.” Cloth. Pp 
1064, with 310 engravings and 15. plates Price, $6 net Phila 
delphia: Lea & Febiger, 1909 


volume of thousand the 
the 


pathology. 


In this over a pages is continued 
the first 
character of 
this 


expected from the nature of the subjects under consideration, 


volume on 
the 
which is to be 


author in 
unusual 


senior 
The 


evident in 


work begun by 


special general 


pathology is not so volume. 
Being written by two men with marked difference of style, 
the the 
books constructed by two men. that they 


fault with 
lack the 


and uniformity of books written by a single author. without 


work is very uneven; this is common 


conesion 


securing the thorough mastery of each topic which is obtained 
in works written by many well-selected specialists. 

As being the largest and most pretentious work ever pub- 
lished in English, this’is undoubtedly the best book on special 


pathology available to those who cannot read German. But 
having aimed so high, the authors and publishers cannot 
complain if their product is compared with the best of the 


foreign pathology, rather than with its Enelish and American 
predecessors which are mostly expanded quiz compends and 
not serious attempts at exhaustive treatises on pathology. 
Our pride of race is sufficient to make us wish we could say 
that this American production is the best in any 


but 


language, 


this we cannot honestly do. Compared with the most 


recent German texts it may excel them somewhat in its discus- 
far 
short of them in systematic arrangement, in illustrations. in bib- 


sion of certain aspects of pathologic physiology, but it is 
liography, and above all in wealth of facts and concise thor- 
oughness of exposition. A tremendous diffuseness of language 
prevails, and at times seems to be substituted for facts that 
the 
are common, and often are too serious to be fully atoned for 


reader desires to secure. Omissions of important details 
by the interesting suggestion or capable discussions of dis 
It can. indeed. be 


The 


many of 


puted points with which the book abounds. 
illustra 
the 
inicrophotographs will fail entirely to convey any idea of the 


said that few topies are exhaustively covered. 


tions are not numerous. a few are excellent, 


structure represented to the untrained eves of those for whom 
is intended——this, in 
of text-book illustrations from microphotographis. 


The all and contains 
among valuable references also references to articles of little 


the book fact. is the common condition 


bibliography is not at complete, 


moment which seem to have been included chiefly for local 


reasons. In the present day no book can claim standing as 


a work of reference which does not indicate intelligently 
where one may go to get the best first-hand accounts by 


those who have made special study of each and every topic 
under discussion. In this book, not only are the references 
scanty and incomplete, but much important modern work has 
failed to receive proper recognition in the text. 

In spite of all these drawbacks which must arouse sincere 
regret in those who have long been waiting for an American 
pathology that should be the equal of the best, vet the fact 
remains that this is the best book available for the 
student and practitioner who is limited to English for his 
reading, and it has many points of merit. 


now 


It is nearly always 
accurate, its faults being more of omission than of commis- 
sion, and it is more readable than the average book of the 
kind. The relation of the and pathologic 
behavior of the different organs is kept in mind more than is 
usual, , 


some of great value, which cannot be found in any other place. 


physiologic 


There are also many original ideas and suggestions 
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4 Pracricar Srupy of MALARIA. By William H. Deaderick, M.D 
President of the Tri-State Medical Society Cloth Pp. so6, with 
iliustrations Price, $4.50 net Philadelphia: W. B. Saunders Co 
1g 

‘this is more than an excellent compilation of what is known 
of the subject, for the knowledge is carefully filtered and 
weighed by one who is familiar with the disease in its various 
phases. 

If any criticism is to be made of this excellent book it s 
that sometimes quotations from otliers are too long Phev at 
so well selected, however, that one cannot tind serious fa 
with them. Moreover, they have the advantage of enabling 
the reader to get his information at first hand and not from 
abstracts. The long key to mosquitoes of North and Central 


America taken from Coquillett’s classification and deseript 


( 
pare Por } ul +1 Wd) Ntat ’ ty 
« « , ' i t Al « : phat atl 
prepared for and published by the Unite States Depa n 
omitted, for it can be 
it. The 


und 


of Agriculture might well have been 


readily procured by any one desiring 


description 


the parasite in all its varied forms phases is full and 


accurate. This constitutes one of the most Interestine port 
of the book, 
The author describes fully the e@ress and histologie pat 


ology of malaria. The chapter on this subject is illustrated |} 


excellent from Welsch and 


Werner. Unfortunately. no direct 
text to these illustrations: 


plates copied INiener. and 


reference is made in 


no description is given of what 


illustrate: even the numerous referen given on the origina 
plates are here omitted This lessens their value and ma 
them seem less related to this book than o ight to be the st 
The clinical history of malaria in all its varieties and 
all its complications is fully considered. and the important 
paramalarial condition, hemoglobinuric fever. is also describ 
an | cise ussed fully. As would be ON] ected. the technic of ma 
ine blood-smears and staining and examining them is deseribe 
and illustrated fully. The importance of blood-examinat 
for a diagnosis is dwelt on. but the difficulty of obtaining 
tive results in such examinations is not minimized Also 
would be expected in so exhaustive a treatise. the vari 
preparations of quinin are studied statistically and the be 
are pointed out. ‘The value of substitutes is carefully t 


best method of administering drues 


The 
and time of administration, are fully 


mated. 


the dosa 
Phe chap 
on prophylaxis is one of the most interesting and practica 


considered 


ihe book as a whole is commendable. well 


The 


include portraits of Laveran and Ross It is 


Written an inte 


esting. illustrations are and well selectes 


numerous 
INST UCT F 
interesting thus to become acquainted With investigators 


have done so much in unraveling the problems of malari 


DISEASES OF THE Nosk, THROAT AND Ear By Charles Huntoon 
Knight, A.M., M.D., Professor of Laryngology, Cornell Univer 
Medical College, and W. Sohier Bryant, A.M... M.D... Consulting Otol 
ogist, Manhattan State [lospital. Second Edition. Cloth. Pp. 609 
with 239 illustrations Price, $4.50 net Philadelphia: PP. Blakis 
ton’s Son & Co., 1909 

This work consists of a new edition of Knight’s “Diseases 
of the Nose and Throat.” with a new section on “Diseases of 


the Ear.” by Bryant. The new edition of the section on “Di 


eases of the Nose and Throat” differs from the old. chiefly in 


the addition of new material on the subjects of deviated sep 
tum and accessory sinus diseases. The section on “Diseases 
of the Ear” comprises 219 pages, of which 87 pages deal with 
the anatomy and physiology. The portion on the anatomy 
of the external and middle ear is well written. and the illus 
trations are fairly good. In the discussion of the histologic 


structure of the membranous labyrinth some statements are 
made that are not in accordance with the generally accepted 
‘the 
tectorial membrane of the organ of Corti is an artifact of long 
hairs of neuro-epithelium of the organ of Corti.” 

The diseases of the middle ear are covered in 17 pages 


views. so-called 


For instance, quoting from page 465. 


The 
author recognizes two main groups of middle-ear: inflamma 
tion and atrophic changes. Under the latter the author includes 
“what called catarrh and oto 
sclerosis and also tympanic atrophy following purulent otitis 
media.” It is further stated that the complication to be 
feared is possible involvement of the labyrinth due to 
extension of the atrophie condition of that 

to the last edition of Politzer’s “Diseases of the Earl’ recent 


has been chronic middle-ear 


the 


organ. According 


pathologic investigations have demonstrated beyond doubt 








1002 BOOK 


that otosclerosis is a primary disease of the labvrinthine cap 
stile 

4 } i ‘ o - ° " 

\ chapter is devoted to aural surgery. 
different 


The discussion of the 


operative procedures are lacking in 


Some of the 


systematic 
description and important detail. illustrations 


ire excellent. 


Dik SEROPIAGNOSE DER SYPHILIS By Dr. Carl Bruck, Privat- 
dozent and Oberarzt of the Dermatologische Universitiitsklinik in 
Breslau Paper Pp. 166 Price, 4.80 marks Berlin: Julius 
Springer, 1909 


Bruck’s monograph is a masterly presentation of all the 
with Wassermann 
Neisser in developing the complement-fixation method. 
The author reviews the literature on the subject up to Sep- 
1909. and that all the modifications of the 
method are unreliable and should not be permitted to replace 


the original Wassermann-Neisser- Bruck 


work done by him in collaboration 


and 


tember, insists 


and he 
essential to contine it to special institutes in the me! 
ical centers only 


technic COn- 


siders if 


as has been done already in Vienna, as well 
as to specially trained men, to prevent the numerous possibil 


ities of error in’ interpretation. The original method is 
described in detail. Bruck attributes all positive reactions in 
other diseases than syphilis, framboesia tropica and leprosy 
to faulty technic. The author admits that the reaction is not 


bic looleally specific, however. A positive reaction may not 


usually be expected before the sixth week after infection, and 
indicates the 


veneralization of the virus. During the second- 


94 per cent. of all cases give a positive reaction after 


wy stage 


treatment indicates the destruction of the virus, and 


repeated tests should be made to ensure the permanence of the 


weoutive reaction. In the later stages, a positive reaction is 
iso an indication for treatment, but a permanent negative 
ion is more difficult to obtain. In the primary stage, the 
finding of Npirochata pallida is sufficient to begin specific 
treatment. If no spirochetes have been found, a positive serum 
revetion may be expected six weeks after the infection, which 
icates antisvphilitie treatment before secondaries appear. 
\ permanent negative reaction is obtained more easily by early 
treatment 
Pexr-Book of EXPERINENTAL PHYSIOLOGY FOR STUDENTS OF 
MIenieint By N. H. Alcock, M.D., and F. O’B. Ellison, M.D Pre 
face by E. H. Starling, M.D. Cloth Pp. 139, with illustrations. 
| e, $1.50) net Philadelphia: P. Blakiston’s Son & Co., 1909 


fhe present work is called an attempt to put into practice 
the svilabus of practical physiology of the University of Lon- 
don. It is a laboratory manual and is designed, as is indicated 
in the preface “more in accordance with the actual require 
medicine” than as a laboratory 
The dealt 
digestion, respiration, circulation, the 


urine, 


ments of the student of euide 


Oo general physiology. subjects with are the 


) vsiology of muscle, 


blood. secretion of temperature, and 


The topies and experiments are well chosen 


nervous svstem 


~pecial 


SETISeS, 


and there are 36 helpful illustrations in the text. Few of the 


periments are complicated and many of them have some 
practical bedring on questions encountered later in the medical 
course. Of recent vears the subject of physiology has grown 
to ch immense proportions that it is impossible to include the 


entire subject in the medical curriculum. It has thus become 
and 


were good 


question with authors of text-books on physiology 


and 


in so far as the laboratory 


teachers of physiology just how much what 


to give a student of medicine. 


work is concerned (and this has grown to be one of the most 
injportant practical parts of the subject) the present volume 
shows an excellent selection and limitation of topics and is a 


good answer to this question, 


RENAL, URETERAL, PERIRENAL AND ADRENAL TUMORS AND ACTINO- 
MYCOSIS AND EeCHINococcus OF THE KIDNEY. By Edgar Garcean, 
M.1).. Visiting Gynecologist to St. Elizabeth’s Hospital, and to Bos- 


ton Dispensary, Boston, Mass. Cloth. Pp. 404, with 72 
tions Price, $5 New York: ID. Appleton & Co. 


Hhe*book contains the following chapters: (1) 


illustra 


solid tumors 


of the renal parenchyma; (2) embryonic tumors; (3) tumors 


of the renal pelvis and ureters; (4) polyeystic kidney; (5) 

(6) perirenal tumors; (7) 
adrenal tumors in adults; (8) adrenal tumors in children; (9) 
(10) the kid- 
ney: (11) determination of renal efficiency. The longest chap- 
ter is the first, which deals with the solid tumors, in which are 
included hypernephroma, carcinoma, sarcoma, and malignant 


simple serous eysts of the kidney; 


actinomycosis of the kidney; echinococeus of 


NOTICES 


Jour. A. M. A. 
Marcu 19, 1910 


adenoma, as well as benign tumors. The etiology, pathology, 
anatomy, symptoms, diagnosis, and treatment of the various 
tumors and other conditions considered are fully and clearly 
discussed. In connection with hypernephroma, embryonic 
tumors and adrenal tumors in children are given instructive 
tables of cases. ‘The illustrations are satisfactory; possibly 
those of carcinoma of the renal parenchyma leave something to 
be desired in clearness. The book is well written and gives a 
valuable presentation of the principal facts in regard to the 
conditions discussed, 

HANDBOOK OF THERAPY. Cloth. Price, $1.50. Pp. 
American Medical Association, 1910. 

his handbook has been compiled from articles which have ap 
peared in the department of therapeutics of THE JOURNAL, The 
usefulness of the book for reference has been increased by the 
addition of tables of weights and measures, lists of latin terms 
and abbreviations, poisons and their antidotes and treatment 
in brief. svnonyms, and “New and Nonofficial Remedies” that 
have been passed on favorably by the Council on Pharmacy and 
Chemistry. 


421. Chicago: 


Under the head of general diseases various topics 
are discussed briefly. such as diet in typhoid fever, aleoholie 
cerebral edema, tobacco, snake poisoning, illuminating gas 
Under the head of the vari- 


ous systems, as the digestive, respiratory, circulatory, ete., 


poisoning and a number of others. 


various diseases are taken up and valuable suggestions given 
in the way of prescriptions and directions for their general 
management. Diet and physical remedies are treated brietly, 
and following this, systemic remedies, hypnotics, circulatory 
depressants, alkalies, catharties, antiseptics. ete.. though only 
a few under each class are described. The book closes with a 
brief chapter on proprietaries versus U.S. P. and N. F. prepa 
rations. 

DISEASES oF THE Ear. By Edward Bradford Dench, Ph.B., M.D., 
Professor of Diseases of the Ear in the University and Bellevue 
Ifospital Medical College. Cloth. Pp. 696, with 158 illustrations 
in text and 9 plates. Fourth Edition. Price, $5. New York: 
Ib), Appleton & Co., 1909 

During the six vears that have elapsed since the appearance 
of the last edition of this work, the most marked advances in 
otology have been made in the physiology and the pathology 
of the internal ear, the surgery of labyrinthine disease and of 
intracranial lesions of otitie origin. In the new edition will 
be found a description of the recent investigations for the 
the static function of the labyrinth. The 
technic of the operative treatment of labyrinthine suppuration 


examination of 


has been considered in detail. The chapters dealing with 
brain abscess and intracranial surgery are practically new and 


vive the results of the clinical experience of the author and 
numerous other observers. 

New material has been added on various subjects through 
out the text, which brings the work thoroughly up to date. 
The new material is of the same high standard that has chai 
acterized the former editions of this well-known text-book. 

A TeEX?T-BooK ON THE PRACTICE OF GYNECOLOGY. sy William 
Kasterly Ashton, M.D.. LL.D., Fellow of the American Gynecological 
Society. Fourth Edition. Cloth. Pp. 1099, with illustrations 
Price, $6.50 net. Philadelphia: W. B. Saunders Co., 1909. 


In this new edition alterations have been made in the chap 
ter on eetopie gestation, The subject of tuberculosis of the 
genital organs has been revised and additions made to the 
treatment of cystitis. Several changes have been introduced in 
the technic of abdominal and pelvic operations. In those pages 
devoted to the pathology of shock, to peritonitis, and to mov- 
able kidney, the subject matter has been brought up to accord 
with the results of most recent experiments. Some change is 
noticed also in the operative management of suppuration of 
the pelvic connective tissue, emphasis being placed on evacu- 
ation of pus by vaginal section. 


A VText-Pook or Opstetrrics. By Barton Cooke Hirst, M.D.. 
Professor of Obstetrics in the University of Pennsylvania, Sixth 
Edition. Cloth. Pp. 958, with 847 illustrations. Price, $5. Phila 





delphia : W. B. Saunders Co., 1909. 

This edition has been reedited throughout; new illustrations 
have been added and many older ones removed. It is a satis- 
faction occasionally to see an author replacing some old-time 
jllustrations with others more true to life and more nearly 
representing the subject to be illustrated. The author has 
taken the stand that obstetrics and gynecology should be 
united; that the obstetrician should be a gynecologist. He 
says in his preface that panhysterectomy for chorio-epitheli- 
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oma is as much of an obstetric operation as the application of 
Most text-books mention that certain operations 
should be done for conditions incident to childbirth, but they 
give no idea of how this operation should be done or the tech 
of its performance. This work, however, includes the 
operation and technic of pelvic surgery, which certainly ren- 
ders it most valuable. To the specialist in obstetrics, the gen- 
eral physician or the student this work is to be highly recom 
mended, 


forceps. 


nic 


A Textr-Book 


OF THE PrRAcTICE OF MEDICINE. By James M. 
Anders, M.D., 


Ph.D., LL.D... Professor of Medicine and Clinical 
Medicine at the Medico-Chirurgical College. Ninth Edition. Cloth. 
Up. 1326, with illustrations. Price, $5.50 net. Philadelphia: W. 
BB. Saunders Co., 1909. 

By a careful revision with exclusion of more or less obsolete 
matter, the new edition has been brought up to date without 
material i in the size of the volume. The atten- 
tion given to diagnosis makes the work valuable te the prac 
(icing physician. 


aN increase 
The newer methods are generally referred to, 
but the technic is reserved for special works. The more mod- 
but while 
densation is absolutely necessary in such a work, we believe 


ern methods of treatment are represented. con- 


that most readers will be disappointed to find so little discis 


sion of such important subjects tubereuli 


as 


therapy and 
The information given is sometimes so incomplete 
little use. 


‘CCRT. '3 
ntence. “Walko re 


nellaera. 


to be of For instance. on page 947 oceurs ¢! 


vards the muscle-nucleus test as being ot 


diagnost i¢ val re.” 


Recent text-books on diagnosis do not index 


test.” 


{ » 


“muscle-nucleus 
rip 
iticisms we must accord the work a high rank among trea 


es on the prac tice of medicine. 


The book gives no reference by 





wineh a des tion of the test could be found. In spite of these 


THE DISEASES OF CHILDREN. By Henry Enos Tuley, M.D.. Profes- 
sor of Obstetrics, University of Louisville, Medical Department. 
Noth. Pp. 631, with illustrations. Price, $5 Baltimore : Southern 
dical Pub. Co., 1909 






Phis book begins with chapters on the anatomy, physiology 
ud hygiene of infants. 
methodical 


Methods of examination are clearly 


<ylained and consideration of each disease of 


iIdhood follows, giving both in the text and in the appendix 
indard formulas used in pediatries, 
| throat. the the included. The chapter 
on infant feeding is particularly full and satisfactory. The 


‘tion on malaria is noteworthy because of its thorough his- 


Chapters on the nose 
and 


ear, eve are 


torical paragraph. The book is well printed, usefully arranged, 
nd can be commended. 


SPRAINS 


AND ALLIED INJURIES oF JOINTS. By R. H. Anglin 
Whitel M.D.. M.C., FLR.CLS.. Tlonorary Surgeon to the Rad- 
life Infirmary County Hospital at Oxford Cloth. Pp. 241, 





vith 65 illustrations Price $3. New York: Oxford University 
Press, 1909, 

The chief points of importance emphasized in this little 
volume are (1) the necessity of examining patients with 


injuries to the joints more carefully in order to differentiate 
he simple 


sprains from those complicated slight fractures 
vhich often are recognizable only by the use of the «-rav; 
» 


ind (2), the use of fixation in fracture-sprains, whereas the 


simple sprains should be treated by massage and early active 
notion of the joints. These points the author brings out 


juite clearly in a simple though practical manner. 


A MANUAL oF OTroLOGY. By Gorham Bacon, A.B.. M.D... Professor 


Otology in the College of Physicians and Surgeons, Columbia 
University, New_York. Flfth Edition. Cloth. Pp. 492, with 147 
Hustrations and 12 plates. Price, $2.25. Philadelphia: Lea & 


1209. 


lebiger, 
Bacon's “Manual of Otology” continues to be a popular text- 

book, brevity combined with clearness of description making 

it especially well adapted to the needs of the student. 

subject of otology is covered as thoroughly as by many much 

larger Addition of new material and 

old brings this work thoroughly up to date without greatly 


increasing its size. 


The 


works. revision of the 





A MANUAL OF NAruraAL THerapy. By Thomas D. Luke, MD., 
P.R.CS., Physician at the Peebles Hydropathic. Cloth. Pp. 295, 
With 125 illustrations Price, $2.50. New York: William Wood 
& Co. 


While all may not agree as to the appropriateness of the 
title of this book. it forms a convenient term under which to 
group the non-medicinal measures used in the treatment of 


disease, 


The subjects included are hydrotherapy, thermother 
apy, phototherapy. massotherapy, electricity and dietetics. The 
various technics are described and well illustrated. 
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Medicolegal 


Damages for Injury to Artificial Anus—Exhibiting Injured 
Parts to Jury and What Not Indecent Evidence— 
Second Examination Not Required 
The Supreme Court of Washington says that the case of 

Dunkin vs. City of Hoquiam (105 Pace. R., 149) 


to recover damages for personal injuries alleged to have been 


was brought 


sustained by the plaintiff in being thrown from a bicycle | 


an obstruction in a street alone which he was riding one ever 


ing in September, 1908. Now about 29 years of age. his evi 
dence tended to show that in 1900 he contracted the vellow 
fever, which resulted in the closing of the lower bowels. since 
which time he had an artificial anus. which he could partial! 
control. The testimony of a physician showed that he exan 
ined him in January, 1901; that the artificial anus was the 


in good condition, the projection of the bowel being about on 


twelfth of an inch: that he next examined him about 
vears before the trial. his condition then being abenut 
same as when he made the former examination, and that 
was then in good health: that he examined him at the tin 


of the trial. and found that seven or eight inches « 
lining of the bowel protruded from the sid \ e ha 
cont ver the bowel: that he was net able to do «1 
of wor! that he was it mistant pain; and that t niu 
would increase as time progressed. On this evidenes seen 
cert that the jury did not award excessive dama 
rendering a verdict for S7.500. jJudement nh Which. 3 > 
plaintiff's favor, is aflirmed 

Nor ak the court think that if was error to perm 
plaintif? to twice ex] ibit the injured part to the jm | 
was urged as error on two vrounds l Phat it 
tendency to enlist the svimpathy of the jury: an ' 
Was indecent. On the first contention the court assume ’ 
had the injury complained of been a broken leg or arm, f 
contention would not be tenable Pr} fact that the mim 


occurred to some other part of the body would not change 


rule of evidence ‘his court apprehends that ne court wou 
permit the introduction of ind nt vidence unless it 
so connected with the res gestw or essential facts of the 
1 to become necessarv to the administratio 
Indeceneyv de pends on the purpose of the utterance § ¢ et 
Vhat we are to conelude, thet ince the progress ¢ nvest 
gating the truth in ) of justice is botl ! ' | 
und « dignified funct 1 that 1 utteral 
t Y for n evidence in tha process are t iy pl } ‘ 
becau inder other circumstances they mig be ra 
h nde n in rd +} roneral pol { <dicour 
nancing indeceney does not extend ta the exclusion 
lence in ourt of ti 3 Wigmore on Evidence, s 
tion 2180 
The rf sees no error in a ruling sustaining «v1 } 
to a question askiny nlaintif nel vam ol 
was not drawing a persion for total disability at the tim 
re ‘elving the injury wher the ybject was to show. not thet 
he was sanffering from total disability before the ac 
but rather that wing to his nkveical condition. it w 
gence for him to have ridden a } e im tl irk with 
lantern, and that ht iment w t iney d by rea f 
the i eidert, What was Jaime 1 te be t} medical Yamil 
tion and physician’s vertifieate made, in February, 1901. in the 
pension matter, were inad ible in ¢ lence as too remote 
in point of time and because the rtificate of the medical 
examiner was hearsay 
Prior to the trial the trial urt appointed certain phy 
tans to examine the injuries istained by the plaintiff nd 


they examined him. the detendant asked the 





ourt to require the ubmit to a further exvamil 


tion by one of these physicians. The court refused to do so. 


There was no error in this. The authorities cited were cases 


where there had been no previous examination 
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Officials Vegally or Negligently Dicckharging Patient from 


Insane Hospital Are Not Liabic for Crime Sub- 
sequently Committed by Him 


Phe Supreme Court of North Carolina had, in Bollinger vs. 
W. PP. Rader (66 S. E. R., 314), a 
ermbraced among the detendants the superintendents and three 

and 


OT a 
mplained that a patient named Lonnie Rader had been 


and others ease which 


directors tate insane wherein it 


hospital for the 


vliigently discharged and some six months afterwards. while 
ane, killed a girl, described as “the plaintiffs intestat: 
Phe complaint was demurred to on the ground that it did uot 


a cause of action against the defendants individually o1 
that 
held the official positions above mentioned; that. it 


jiectively in that it appeared trom it said defendants 


was by 


Virtue of their said offices and while acting within the scope 
of authority conterred by law that they discharged or released 
Rader, and that the four defendants referred 
1560 of the of North Carolina 


exempted from all personal liability the 


the said Lonnie 


by SECTION Revisal 
1ol 
1] Omissions complained Ot. 


ction 4560 referred to is a portion of the statute undei 


ich the hospital was created, organized, and now exists. 

| pro le that: No director or superintendent Or any state 
pital shall be personally liable for any act or thing done 
ler or In pursuance of any of the provisions of this chap 
Section 4596, under and by virtue of the authority con 

ed by which the discharge was made, provides: “Any three 

the board of directors of any hospital shall be oa 

o discharge or remove from their hospital any person 

tted as insane when such person has become or is found 

| ane mind, or when such person is incurable, and in 
nion of the superintendent, his being at large will not 

| iurious to himself or dangerous to the community ; ol 
- hoard may permit such person to go to the county ot 
ment on prebation, when, in the opinion of. said 
superintendent, Will not be injurious to himself or danger 
me to the community, tnd said board may discharge ol 
en i person on other sufficient cause appearing to 


umstances the court thinks that the defend 


vi mit vas properly sustained, on the ground stated, 
and loment rendered for them. 

Bur wha ‘ till more general interest, the court adds 

doe He seem to it that the discharge of Lonme 

Rader on March Sth. even if negligently made, was the proni- 


mate cause of the death of the vir), which occurred September 
sth following the allegation was in the nature of “Post 
hoe, ergo propte! hoe’ (after this, therefore on account of 
this ihe defendants could not, by the exercise of ordinary 
care nd ! have anticipated, foreseen, oO expected that 
the death of the plaintiff's intestate would follow as the 
natural result their act in discharging Rader from the hos 
pital. Their erroneous or mistaken opinion or judgement that 
Lonnie Rader was sane, or insane, that his being at large 
wonld not be injurious to him or dangerous to the community, 


or that there were other suflicient reasons why he should be 


discharged, and their act in discharging him, did not cause her 
loth. It might be that. if they had kept Rader confined in 

‘tate Hospital, he might not have killed her; but it was 
equuuly true that if he liad never been born, or had never 
become insane. he would not have killed her. The discharge 
of Rader. his absence from. the hospital, his presence in 
(otawhba county, and his presence at chureh on the day of the 
homicide, was a mere condition which accompanied, buat did 


not cause the injury. 


of Law Requiring Proper Factory Ventilation 
Against Whom it May Be Made Enforceable 

Ihe First Appellate Division of the Supreme Court of New 
York says, in People, on the relation of Williams, Commis- 


Validity 


sioner of Labor, vs. Eno (119 N. Y. S.. 600) that section 86 
of the New York labor law, as amended in 1907, provides 
that: “The owner, agent or lessee of a factory shall provide, 


in each workroom thereof, proper and sufficient ventilation; if 
excessive heat be created or if steam, gases, vapors, dust or 


'AL 
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be to health be 


erated in the course of the manufacturing process carried on 


other impurities that may injurious gen- 


therein, the room must be ventilated in such a manner as to 
render them harmless, so far as practicable; in case of failure 
the labor shall to be 
provided. Such owner, agent or lessee. shall provide such ven- 
tilation. within twenty days after the service on him of such 
order, and in case of failure, shall forfeit to the people of the 


state ten dollars for each day after the expiration of such 


commissioner of order such ventilation 


twenty days, to be recovered by the commissioner of labor.” 
It is clear that the law was passed by the legislature in the 
exercise of the police power of the state, and that it tends 
“in a degree that is perceptible and clear towards the preser 
the the welfare otf 
ommunity,” and so is a valid exercise of the police 


vation of lives, the health, the morals or 


tlre 


power within the principles thoroughly established in New 
York state. 
When it is admitted that the subject-matter of the act 


comes Within the exercise of the police power by the Legis 
lature, it was for that body to determine the most efficacious 
way to tsure its enforcement. It has determined that. when 
an owner of a building turns it into a tenant factory a 
defined by the law, that owner shall be held responsible in 
defined particulars for the observance of this health law, and 
by specific provisions has conferred on him opportunity and 
power to observe those provisions by right of entry, and 
essary, dispossess proceedings. It has in terms also mad 
the tenant responsible. Whether the public officer charged 


With the enforcement of the law should proceed against tli 


owner, or the tenant, or both, is a matter of administrat ic 


the law, with which the court has nethine to do. It is 1 


answer tor one person, who is made responsible by law for ai 


existing condition, to say that another person is also respor 


) 
sibie 


. and should be proceeded against. 
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Fitles marked with an asterisk (*) are abstracted below. 


Medical Record, New York 
March 5 
1 *lhases of the Evolution of Modern Preventive 
Illustrated by the Present Campaign against 
G. S. Woodhead, Cambridge, England. 
*Special Features in Symptomatology and Pathology of Anemiz 
of the Central Nervous System. S. Leopold, Philadelphia 
*The Splashing Sound of the Stomach. J. W. Weinstein, New 
York, 
$f *Successtul Treatment of Specific Salpingitis with Gonococcus 
Vaccine. <A. L. Tuttle, Milford. 
> *Surgical Accident Necessitating Intestinal Resection. KE. 
ising, New York. 


Medicine, a 
Tuberculosis 


|. Prevention in Tuberculosis.—It is pointed out by Wood 
head that the aim of those interested in preventive medicin 
is to “corral” the tubercle bacillus. As in the case of typhoid 
carriers and lepers we have to devise some practical and prac 
ticable method of dealing with each set of cases, and even 
With each case as it arises and it is for this reason that the 
work of the tuberculosis dispensaries has been attended with 
The medical men and their 
assistants in these dispensaries, from one case are able to 


such a Jarge measure of success. 


trace others. They come across cases of tuberculosis in all 
stages of development, and among all sorts and conditions ot 
men, they weigh up the possibilities of treatment in various 
individual circumstances, and having adopted the treatment 
that seemed best to meet the conditions and necessities of the 
case, they are able to provide a resting place in which the 
poor wornout worker can end his days in comparative peace 
and comfort without being a danger to his fellows. They 
are able to train the patient suffering from incipient phthisis 
in cleanly and in effective and safe methods of disposing of 
his sputum, ete, So that should all efforts at cure be unavail- 
ing, the patient, even in the most infective stages of his dis- 
ease, by the care he exerts, is able to reduce the danger of 
infection from himself to others to a minimum. From all 
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this it is evident that we must make use of those means 
which come most readily to hand and which, at the same time, 
appear to meet most closely the exigencies of any special case. 

2. Anemia of the Central Nervous System.—Leopold reports 
six cases of anemia of the central nervous system, resulting 
in sclerosis of the cord. The onset of the disease is gradual. 
The symptoms are very variable, as are the changes in the 
spinal cord. Sometimes the posterior columns are involved, 
sometimes the lateral tracts are added; again there is a diffuse 
Paresthesia and ataxia may per 
sist for vears with few changes in the cord, or the intensity 
of the alterations ereater the clinical 
The be dull and inattentive. 
and there may be various muscular palsies of eye muscles or 


sclerosis of the entire cord. 


much than 


state 


may be 


svmptoms, mental may 


face, But the spinal cord muscles predominate over those of 
the brain. 

3. Splashing Sounds of the Stomach.—Weinstein holds that 
a splashing sound in the stomach may be obtained in any 
case in which there is fluid present with gas in the stomach, 
when the abdomen is tapped or shaken. Such a 
the sound is 
should be empty it 

found the normal area of the 
a condition to be referred to that 
found lower due to the conditions 
After lavage this sound will show that 
stomach is not vet empty. When the patient himself 
the stomach is generally atonie. 


stomach is 
not necessarily the seat of atony. If 
the stomach 
obstruction, If it is 


obtained 


when may show pyloric 
over 
stomach it 
while if 
located 


the 


indicates viscus. 


down it is same 


in the colon. 


observes the splashing, 


1. Gonococcus Vaccine in Specific Salpingitis.—A 
eonorrhea of the genital organs, including 


case of 
inflammation of 
the adnexa, was treated by Tuttle with large doses of vac- 
cine, with complete restoration of health after a month. 
Che patient gave birth to a healthy child after her recovery. 

5. Surgical Accident Necessitating Intestinal Resection.— 
ising describes a case of curetting in which the instrument 
penetrated the wall of the uterus and drew down a loop of 
ileum destroying the mesenteric connections so that an anasto- 
mosis had to be done. 


Boston Medical and Surgical Journal 
March $ 

tehabilitation of Neurasthenia. P. C. 
7 Anesthesia for Prostatectomy. F. OH. McMechan, Cincinnati. 
S The Aftermath of Childbirth. W. PP. Manton, Detroit. 
% Place of Braces in Treatment of Weak, Pronated and Flat 
: Special Reference to a Simple Method for Preparation 
of the Plaster-of-Paris Casts on Which they are Fashioned. 
A. M, Forbes, Montreal. 


6 *The IKXnapp, Boston 


6. Rehabilitation of Neurasthenia.—The authors emphasize 
ihe necessity of a distinction and 
neurasthenia, and hold that the real essence of neurasthenia 
state of exhaustion maintained. Too much 
emphasis has been laid on the psychical element in neuras- 


between folie du doute 


isa should be 
thenie conditions, and the encouragement which has thus been 
viven to the mob of who and 
ignorant in the advocacy of some new cult of psychotherapeu- 
tics, not only by incompetent physicians, but even by some 
who ought to know better, is much to be deplored. While the 
psychical element in neurasthenia is not to be neglected, and 
while an intelligent psychotherapy is often to be employed, it 
must be recognized that there is a real nervous exhaustion in 


charlatans are so vociferous 


many cases which demands the best therapeutic efforts on 
the physical side. It is absurd to lump all the cases together 
: We must 
analyze cases more deeply and determine to the best of our 
ability how much is due to physical causes, how much to 
morbid psychical processes, and whether the psychical dis- 
turbance is the cause or the result of the neurasthenic state. 


under the one vague heading of psychoneurosis. 


New York Medical Journal 
Vareh 5 

10 *The Painful Uterus and its Autonomic Relations. C. A. L. 
Reed, Cincinnati. 

11 *Sanitary Housing for Tuberculous Families. H. L. 
New York. 

12 Gumma of the Dura ladenting the Left Hemisphere of the 
Cerebellum, with Autopsy. % R. Tucker, Richmond. 

13 Multiple Exostoses Coupled with Syringomyelia. C. DP. Obern- 
dorf, New York. 

14 *School Dentistry Hysteria. 

15 Visceral Angioneurosis. 


Shively, 


Ss. W. Newmayer, Philadelphia 


Ss. S. Cohen, Philadelphia. 
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16 Reeurrent Dislocation of the Patella. S. Tousey, New York 
17 Wemorrhagic Pericarditis. CC. W. HL. Mitchell, Columbia, Mo. 
IS *Effective Treatment of Pompholyx. G. E. 


Barnes, Ilerkimet 


N. ¥ 
10. The Painful Uterus and Its Autenomic Relations. —Reel 
emphasizes the fact that the uterus itself, independently ot 


its adnexa, may be the seat of pain—a commonplace which 
seems to be overlooked it we 
with the 


eased appendages have 


may judge from the trequency 


which diseased uterus is left behind after the d 


been removed: the 


adutohoml itll 


festation of uterine pain: and the method of its control 
Reed employs the term “painful uterus” to designate a uterus 
that is the seat of pain which, in turn, depends for 
causation on conditions either within or related to the on 
itself, and, furthermore, to designate pain that originat 
Within the uterus. whether that pain is manifested dire 

at its point of origin, that is, within the uterus, or is referr 
to some superficial area, The treatment of the paintul ute 
must be based on the principle that the logical cure of 
pain must begin by removing the cause of that pain. ‘1 
cystic nabothian follicles should be destroyed, preferably by 
the cautery; varices of the pampiniform plexus shoul Te 
broken up by ligating the veins in the broad ligaments 


placements should be overcome by surgical treatment addre- 
to the the 


polypi should be removed when possible without 


SUSpeHsory apparatus ol uterus mvomat 


removiliy 


uterus, polypi always, but hysterectomy is demanded 


the condition cannot be otherwise eliminated This. hi 

is the only curative treatment of diffuse fibrosis ( 
atrophic parametritis also demands the removal { o 
Reed says that in all operations for the removal of int 
uterine appendages associated with acute infectious 


the uterus should be removed at the time of 


first operation 


metritis, 


the .justification of the step being found in 


the uniformity with which the atrophic change 
acute infection. 


follows tlie 
Visceral pain, so far as the 


abdomen, pelvis 


and thorax are concerned, is expressed chietly but not ex 
sively in the autonomie algetic areas in the protective w s 
covering the respective viscera. such alget ureas corres 


ing in extent with the peripheral distribution of the aut 


nerves coincidently with the peripheral distribution of 
respective spinal nerves in the 
These 


determining 


muscles and subserous 


ive tissue. distributions eenerally be detern 
the 


The pain itself, consisting chiefly of lyper-excitati 


ean 


clinically by area of parietal Vperalues 


irritabilitv, can be proportionately, and. as a rule, 


inhibited by inhibiting the muscle sensibility in the nel 
aleesic areas, 

11. Sanitary Housing for Tuberculous Families.—s v 
describes the tenements now being constructed in Ne \ c 


by Mrs. W. K. Vanderbilt which will house on] 


\ pt SOLS 1 

with tuberculosis. 
14. School Dentistry Hysteria—Newmavyer considers the 
various phases of dental conditions found in school children 


the methods of examination as now. practi 


for not obtaining practi al results. and the seeming im} 


sibility of the work. 

Is. Effective Treatment of Pompholyx.—Tlie {| ) se 
of treatment, according to Barnes. is to free ‘ n of 
these foreign bodies and this can be done by passing with 
sullicient pressure the back of a knife over the diseas sur- 


faces until every vesicle is burst. Then the abraded areas 
should be washed with sterile water and soap to remove all 
adhering serum. A weak solution of lead, zine. or bichlorid 
of mercury may or may not next be applied. The denuded 


heal 


especially when the disease is 


spots usually after the cleansing, but it is well, 


extensive, to bathe them with 


weak bichlorid of mercury solution for its antiseptic as well 
as astringent action. The parts should finally be protected 
with a dry sterile dressing. As new vesicle appear 4 n 
day to day they should be treated in the same om 

After a few days the involved surface becomes covered 1 
a thick, shiny, parchment-like skin which is apt y crack and 
to improve very slowly. Oleum cadini, from one-half to one 


dram to the ounce, in some simple vehicle like petrolatum aud 
lanolin, thoroughly applied once or twice daily will stimal: 
and soften the skin so that it 


will SOOh becon e norn ‘ 
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this 
its constitutional treatment. 


invariable accompaniment of treatment of pompholyx 


should be 


Medical Fortnightly, St. Louis 


February 16 


1) Early Diagnosis of Pulmonary Tuberculosis. T. Y. Hull, San 
Antonio, Tex 
YO Stricture of the Male Urethra kk. O. Smith, Cincinnati. 
Yl Foreshadowing of Democracy in American Medical Association 
(| by. Lydston, Chicago. 
February 25 
Value of Surgical Celerity C, Blickensderfer, Shawnee, Okla 
Fendency of Modern Surgery J. M. Inge, Denton, Tex 
\ 


nation, Vivisection and LEgotism. Cc. H. Hughes, St. 


Louis. 


22. Value of Surgical Celerity._ Blickensderter declares that 


rapid surgery depends for its success on a true knowledge ot 
anatomy, structural relations and physiologic phenomena; a 


correct diagnosis; a proper appreciation of the patient’s con- 


dition, and the ability to use, to many purposes, a few instru- 


ments, Where many are generally required 


2. Tendency of Modern Surgery. believes that at 


Inge 


least SO per cent. of surgery is unnecessary and unwarranted. 
fn this he includes minor and major operations, such as 
curettage without pathologic warrant, repair of the ordinary 
to rviX; amputation of the cervix, repair of the relaxed 
vaginal outlet without visible impairment of function. The 
meuv operations for retropositions of the movable uterus, 
operations for so-called cystic degenerations of the ovaries, a 
ondition which, he says, is found in almost all female 
adavers, and which is physiologic and not pathologic, the 


removal of the uterus for prolapsus and small fibroids. The 
fixation of the palpable right kidney which is so common in 
women that depending on the personal equation of the 
operator, it can be found in trom 10 to 30 per cent. of women. 


Nhe remedy for such conditions in his opinion, is a frank, 
open discussion before medical associations and through med- 
al journals by means of which the profession may be made 
to see the importance of a more rational and broader view 
of the true situation 
Ohio State Medical Journal, Columbus 
February 
25> Heart Tones and Heart Murmurs. J. EF. Greiwe, Cincinnati. 
260 The Factors of Safety in Abdominal Operations. G. W. Crile, 
Cleveland 
24 \ene Vulgaris: With Special Reference to its Etiology and 


Roop, Dayton, Ohio. 


‘Treatment WwW. O 
ti Treatment of Acne Vulgaris. W,. EF. 


“SS *iEtiologvy and 
Cleveland 

“yo P’sychasthenic States. W 

300 Ocular Symptoms ot 
land 

So) One Phousand 
Mortality A 


Sampliner, 


I). Deuschle, Columbus. 
Arteriosclerosis. W. Kk. Bruner, Cleve- 


Recorded Obstetric without Maternal 


Gaither, Cincinnati. 


Cases 


Ys. Acne Vulgaris.—It is not the number of remedies that 


are used which give the best results, but the thorough under- 
standing of the method of application of those we do make use 


of. which counts the most in the successful treatment of this 
disease. The reaction of the skin must be carefully watched 
ind: the treatment varied to suit the conditions. When the 


lesions are somewhat indurated, the use of the actinic lamp 
iwice weekly for periods of from 15 to 30 minutes has given 


Sampliner excellent results as a supporting measure. For the 


ceper indurations the a-ray has given good results, and by 
many dermatologists this is the method of choice. It is. 


however, in the long run, no more successful than some of the 
and reserved for those which 
tre obstinate to other forms of treatment. The injection of 

cine made trom dead cultures of the acne bacillus and the 


methods, should be ceases 


1) 
older 


staphylococcus suspended in salt solution has given good 
results, and in Sampliner’s opinion, should be given the preter- 
ence over the w-ray. On the whole, the reports of cases 


treated by vaecine therapy show it to be a method that is 
well worthy of a careful trial in rebellious cases. 


Denver Medical Times and Utah Medical Journal 
February 

32. General Etiology of Uroureter. B. Robinson, Chicago. 

323. Report of Six Cases of Ludwig's Angina. J. Lindahl, Denver, 

24 Cutaneous Blastomycosis. A. J. Markley, Denver. 

35 Epilepsy: Case Cured by Odphorectomy. H. R. MeGraw, 
Denver. : 

36 Therapeutic Fads and Fancies. FP. Clift, Provo, Utah. 

37 Value of Early Diagnosis in Treatment of Epidemic Cerebro- 
spinal Meningitis. R. C. Smedley, Salt Lake City. 
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Journal of the Indiana State Medical Society. Fort Wayne 
hebruary 

3S Acute Dilatation of the Stomach. FE. Walker, Evansville. 

39 *What the General Practitioner Should Know about Mastoiditis. 
A. Kk. Bulson, Fort Wayne. 

fo Treatment of Pancreatitis. J. C. Sexton, 

$1 Acute Dilatation of the Stomach: 
Indianapolis. 

12 Sketches of the Medical 
W. If. Kemper, Muncie. 

13) KEyestrain Due to Accommodation. lL. 


Rushville. 


Treatment. E. D. Clark, 


History of Indiana (continued). G, 


Leeds, Richmond. 


39, Mastoiditis.— That neral physician should con- 
a persistent earache as significant and not pass it over 
a prescription for a local application of laudanum and 
what is worse, a prescription for an opiate to be 


every ge 
sider 
with 
sweet oil, or, 
taken internally, is the basis of Bulson’s paper. The pain 
mastoid inflammation should never be 
quieted with any form of opium, as by so doing the symptoms 


from a middle ear or 


masked. 


are The cause of the pain, which in all cases is 
pent-up secretions and infection, must be treated. A 
free incision of the drum membrane, done under prope 


aseptic precautions, is comparatively harmless and at once 
opeus an avenue for the escape of infectious material whicli 
for the want of an opening may be extended into the antrum 
or the brain cavity, because that direction may be the one ot 
With the establishment of free drainage the 
severe pain should cease. 


least resistance, 
If pain persists there is something 
more serious than a simple middle-ear trouble to deal with 
\n acute suppuration of the middle ear, if it is progressing 
toward a cure, will subside gradually. 
stops suddenly, then the physician should look out for a mas 


If a protuse discharge 


toid, or intracranial complications. and especially if at the 
same time the temperature jumps upward. If mastoid symp 
toms develop, as evidenced by pain, tenderness, redness o1 
-welling of the mastoid, cold should be applied to the mastoid 
at once, but should not be persisted in if it does not produce a 
decided relief of all symptoms within a few hours, and not 
tried at all if the symptoms existed for 36 
hours, in which case the patient should be operated on. 

middle-ear  suppuration elements 0! 
and it should be given careful attention; that 
mastoid or intracranial complications and the indications for 
au operation therefore are clearly marked; and that 75 per 
cent. of direct result ot 


mastoid have 


Finally, every has 


danger in it. 


the deaths as a extension of a sup 


puration from the middle ear can be prevented by early and 
proper operative procedures, 


Journal Oklahoma State Medical Association, Muskogee 
February 

44 Tuberculosis. HH. M. Williams, Wellston. 

{> Surgical Aspect of Tuberculous Uterus and Appendages. CC 
N. Ballard, Oklahoma City. 

14) ~Tuberculin. CC. Blickensderfer, Shawnee. 

47 Surgical Treatment of ‘Tuberculous Glands. W. T. 
Muskogee, 

4S Medical Edueation of the 
Postelle, Oklahoma City. 

1) How Bovine Tuberculosis is Transmitted to 
Prevention. L. A. Turley, Norman. 

50 Tuberculosis of the Tonsil. J. H. Barnes, Enid. 

DL How Can we Care for the Tuberculous Children of Oklahoma 
L. kK. Andrews, Oklahoma City. 

52. Tuberculosis in the Public Schools from a Medical Standpoint 
W. G. Little, Okmulgee. 

53 Tuberculous Meningitis. F. B. Erwin, Wellston. 

> Government Supervision of Tuberculosis. G. S. Barger, Wayne. 


Tilly, 


Public on Tuberculosis. J. M 


Man and its 


Therapeutic Gazette, Philadelphia 
February 

Affections of Meckel’s” Diverticulum; 
Inguinal Hernia. J. B. Carnett, Vhiladelphia. 

56 *Serum Sickness and Sudden Death Following Hypodermi: 
Administration of Antitoxin. Kk. C. L. Miller and W. W 
Root, Detroit. 

»o7 Skin Varnishes. Hl. G. Klotz, New York. 

oS Simple Methods of Applying the Metric System. M. 8. 
bury, Clifton Springs, N. Y. 


55> Surgical Case of 


Wood- 


56. Serum Sickness and Sudden Death.—While it is conceded 
by Miller and Root that it may be said that in cases of death 
following the administration of some antitoxin, death may 
have been caused by the serum, it has been shown that the 
small amounts of serum containing the necessary 
antitoxic dose, viz., from 5 to 10 ec. of high potency serum, 
even with small children, is absolutely harmless. The death 
may have been caused by the condition known as “status 
lymphaticus” or some ailied conditions, or it may have been 


use of 
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from causes unknown. As the facets in hand are not suflicient 
to exclude definitely any one of these three possibilities, they 
should all be carefully 


clusion, 


considered before reaching a con- 


Journal Kansas Medical Society, Kansas City 
February 
D9 = Eivdrocele—Recent Work with It. 
It. Wilkinson, Kansas City. 
60° One Tlundred Consecutive Accouchements, iE € 
Chanute. 


The Radical Operation. 


Lardner, 


Pennsylvania Medical Journal, Athens 
February 
1 tecovery of Vision in an Amblyopic Eye after Four and One- 
Half Years of Blindness: A Contribution to the Question of 
Amblyopia Ex Anopsia. C. M. Harris, Johnstown. 


G2 *Psyehoses Associated with Ocular Affections. S. D. Risley, 
Philadelphia. 
G3 *Relation Between Diseases of the Mouth and Systemic Dis- 


eases. HL. B. Allyn, Philadelphia. 

64 *An Improved Apparatus tor ‘Test-Meal temoval, 
Lavage and Inflation. KF. A. Faught. Philadelphia. 

Go *Study of Hyperchlorhydria. G. M. Viersol, Philadelphia. 

GG *Pylorospasm. J. J. Gilbride, Philadelphia 

O7 *Influence of Hydrogen VPeroxid on Hydrochlorid Acid Secretion 
Ek. Hf. Goodman, Philadelphia. 

6S Symptom Complex of Pernicious Anemia with 
cinomata of Pylorus. J. E. Talley, Philadelphia. 

69 *Home Treatment of Epilepsy as Contrasted with Institutional 
Treatment. M. Woods, Philadelphia. 

70 *pilepsy in its Relation to Menstrual 
Cases. A. Gordon, Philadelphia. 

71 Obstetrics in General Practice. 

72 Reforms Essential to Good 

Philadelphia. 
*Retracting Opticians. J. 


Gastric 


Small Car- 


Periods—Study of 25 
©. Arnold, Philadelphia 


Obstetric Practice. C. S. Barnes, 


Thorington, Philadelphia 


62. Abstracted in THe JOURNAL, Nov. 6, 1909, p. 1589. 

63. Diseases of Mouth and Systemic Diseases.—Allyn 
believes that diseases of the gums and teeth are of great inter 
CL) they with 
absorbent may be 
carried to produce systemic disease, or local disease elsewhere: 


local disease 


surfaces from which pathogenic bacteria 


est: because show manifest 


(2) because the diseases of the gums and teeth may be mere 
local expressions of systemic diseases. Carious teeth, gingivi- 
tis and stomatitis not only lead to malnutrition but produce a 
foul mouth, from which are absorbed poisons which cause a 
variety of local and general disturbances, On the other hand, 
dentists especially have discovered that it is sometimes impos- 
sible to erosion and to cure gingivitis until a toxie 
tate of the tissues is recognized and removed. 


arrest 
The lesson to 
be learned is that the mouth must be carefully inspected both 
for the prevention of disease and for the diagnosis and cure 
of obscure metabolic disorders, 

64. Improved Apparatus for Test-Meal Removal.—By the 
iddition to the apparatus devised by Daland of a valve 
omewhat similar to that emploved in certain steam engines 
vhich, because of the function which it performs, Faught has 
ermed a reversing valve, all tube connections can be made 
before the tube is passed and the operator is given complete 
ontrol of the flow of air or fluid by the simple turning of 

lever. The parts of the apparatus are given and the method 
of its application outlined. Among the advantages of the 
method may be mentioned the ease and dispatch with which 
it can be carried out; its freedom from disagreeable features; 
uniformity of results and accuracy of findings: freedom from 
inger because of the feeble and easily controlled suction and 
pressure employed. 

65. Hyperchlorhydria.—From an analysis of 300 cases of 
eastrie hyperacidity by Piersol, it was shown that in 156 
ie abnormality in the gastric secretion was the result of a 
primary functional disturbance of the stomach, namely, hyper- 
chlorhydria, while in the remaining 144 cases the hyper- 
acidity was symptomatic of gastric dilatation, gastroptosis, 
eastric ulcer, gall-stones, ete. A further investigation of the 
156 cases of hyperchlorhydria per se demonstrated that this 
condition is most commonly encountered during the second 
and third decades of life, that it is more frequeit in men 
than in women, and that it is most often encountered in those 
who live under mental strain. 


Careless habits of eating, and 
the use of coffee, aleohol and tobacco predispose to its oceur- 
rence. The symptomatology of hyperchlorhydria was found 
to be variable and the gastrie symptoms usually regarded as 
characteristic did not occur with sufficient constancy to be of 


definite diagnostic significance. The digestive power of the 
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stomach was found to be good in hyperchlorhydria. Anemia 
Was not as a rule found to accompany hyperclilorivdria, 

66. Pylorospasm.—Gilbride states that the condition, which 


is only a symptom, occurs most frequently in gastric and 


duodenal ulcer, gastrosuccorrhea, and in other conditions 


which there is an associated increase in the hydrochloric acid 


secretion of the stomach. [It occurs less frequently in 


carcinoma, occasionally im disease of the biliary 


pancreas, also in appendicitis, et Pain o1 amp is thr 

prominent symptom and it varies in intensity, duration and 
recurrence in eacit individual case. At the time of the spasm 
there is usually an increased peristalsis of the stomach. and 


when ingesta are present in the stomach vomiting may occur 


67. Influence of Hydrogen Peroxid on Hydrochloric Acid 


Secretion.—In 14 patients suffering with an excess vd) 
chloric acid in the gastric content the following observations 
were made by Goodman: An ordinary test-meal, consist! 
of a piece of dry toast and 300 cc. tea was given, extracted 
at the end of the usual time. and examined After twenty 
four hours*a test meal consisting of a piece of toast and 300 
ec. OD pe r cent. hydrogen peroxid solution was elven al 


subsequently examined. There was with the latter (so-call 


peroxid meal) a remarkable diminution of the free hydrochlor 
acid in comparison to the amount aroused 


Ewald meal. In 


by the orein 


some instances there was a total absence 


free acid, but in no instance were unpleasant symptoms « 
plained Or. 


Therapeutic use was made of the above knowl 


with fairly good results. Goodman believes that in hyddr 


peroxid has been found a new, safe and comparatively 
factory remedy in hyperchlorhyvdria. 


69. Home Treatment of Epilepsy...Woods believes that i 


the home or small homelike sanatorium with the patient 
engaged in some sate and congenial occupation he may be 
service to the community. In the institution, on the 

hand. his identity is often lost and he becomes a mere b 
driftwood in an economic sea, He may also be seriously 
turbed by the alarming manifestations of the disease about 
him and from the disturbing presence of which he cannot 
escape. 

70. This article was published in the Ve Yor / ! 
Journal, Oct. 16. 1909, and was abstracted in Tur Jour 
Oct. 30, 1909, p. 1511. 

73. Abstracted in THe JOURNAL, Nov. 6, 1909, p. 1590 


Mississippi Medical Monthly, Vicksburg 
Ie by “ary 
74 The Mechanical 


Sarah, 


Factor in Lobar Pneumonia J. W. Pr 


75>)0©6 Treatment of Pneumonia S. FE. Frierson, Lyon 

76 Uremia Associated with Motor Aphasia ( J Ma 
Lambert. 

77 Urethroscrotal Fistula with Extravasation of Urins (; 


Carroll, Biloxi 


78 Uncinariasis. T. K. Magee, Hamburg 


California State Journal of Medicine, San Francisco 
February 


79 *Uses of B. Coli and Streptococcus Vaccine in Urinary D ises, 
A. LB. Grosse, San Francisco 

80 Carcinoma and the Cervical Lymphatic System. RR. Rk San 
Francisco, 

81 Importance of Eve. Ear, Nose and Throat Examinat n 
the Railway Service. A. C. Seely, Roseburg. © 

82 Amebiasis. J. D. Long, U. S. P. HW. and M.-H. S 

83 Cesarean Section: Report of Nine Cases \. DB. Spalding 
San Francisco, 

84 Gunshot Wound of the Heart with Recovery eS I 
Kennett. 

85 Phases in the Handling of Tubereulous Patients. G. Hf. I ns, 
San Francisco, 

8G Present Status of the Osmic Acid Treatment of Neuralgia r 


C. McCleave, Berkel 


ey. 


87 Occurrence and Significance of the Boas-Oppler Bacill n the 
Stools in Carcinoma of the Stomach i. W Allen, San 
_ Francisco. 
8S Comments on Tropical Medicine. C. Wellman, Oakland 
89 Dermatitis Factitia in a Patient with Pruritus Generalis. 
II. kx, Alderson, San Francisco. 
79. Vaccine in Urinary Diseases.—Grosse concludes that 


autogenous vaccines have a _ definite place as 


agents in urinary diseases. but must be prepared by a 


therapeutie 
pro 
ficient bacteriologist, and that a well-equipped laboratory in 
conjunction with treatment 
cines are necessary, as vaccines deterior 


than is 


rooms is essential. Fresh vai 


‘te much more rapidly 


generally conceded. Individuals with enlarged pros- 
3 
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tute and an infected bladder, in whom a= fair-sized Nélaton 


catheter enters the bladder easily. should not be ope rated on 
until vaccines have been given a thorough trial. In infected 
and encapsulated organs or when chronic inflammatory infil 
trates surround the infected areas, vaccines should be sup 


to enhance the blood supply. 


a: 


plemented by the Bier treatment 
New Mexico Medical Journal 

January 
80° Bely Inflammation A. H. EF 


Pyphoid in Private 


aith, Clovis 
Practice L. H. Pate, Lake 


Art ! 
Ixt erine Pregnancy Ii. A. Ingalls, Roswell 
Buffalo Medical Journal 
February 
9 Nasopharynx, with reription of Electric VPharyngoscope 
Hl. Hays, New York 
1 ‘Vp n Gynecologic Practice J. bk. King, Buffalo 
9 Infantile Scurvy Involving the Hip-Joint N Ja SON, 
~ NE 
American Journal of Obstetrics and Diseases of Women and 


Children, York, Pa. 


Rebruarvy 


6 ! 14 he P peral Uterus Kk. GB. Cragin, New York 
i j est ® Tterus——Non-Puerperal Ii. (, Coe, New York 
‘i I (er i! Practitioner to Obstetric Surgery 
I Peis Ann Arbo Mich 
len Analysis of 200) Cases Cc. C, Norris, [hila 
| I Operation Kk. McDonald, New York 
1 ! S Stone Washington, J), ¢ 
\I “ i Malposit on not the Cnuse but the Svimp 
Joyst l ( A. von Ramdohr, New York 
ination Identica n Both Arms ( R. Stockard, New 
\ 
a ( Pubal Pregnanes A. L. Smith, Montreal 
ar eliotomy and its Place in Velvi surgery K. I. Sanes 
iétoha 
Live | vation of Upper Portion of Rectum and Sigmoid rep 
Noble, Indianap 
It Malignant Tume Undescended Testicl oO. GG. Pratt 
Tne ! polis 
1OS) Ganges ‘ the Gall-Bladdet M. A. Tate, Cincinnati 
100} 3$Petrodeviations « the Uterus and their Medical and Surgica 
lreatment G Kk. Dickinson, Jersey City N 
( Ope ion for Cystocele that bas Given Satisfactory Results 
I Redet St Loul Mo 
1] Diabet in Children 1 Rudisch, New York 
! nosis of Typhoid in Young Children G. N. Acke Wash 
l I) ¢ 
The Menopause. OF the 200 women forming the basis 
paper, 136 were married at the time of the meno 
ry were widows. and 34 were spinsters, Phe 
age at which the Incehopause appeared among the nial 
on vas 48.99 vears; among widows, 47.75 vears. and 


16.93 vears among spinsters. The average duration of the 
menopause was 11.46 months. In 68 per cent. the menopause 
lasted between 10 and 12 months, and in but 5 per cent. ot 
the cases did the menopause last more than 16 months. 

Live linical lesson to be learned from. this, Says Norris, 


+] 


would seem to be that the menopause lasting more than one 


that if this period be extended to 14 


and 


" - it is so rare among normal women that a thorough 


| Land pelvic examination is indicated. 
Both 
The 


joint is reached, here an ankylosis o1 


Arms.— Stockard 


upper 


Identical in 


follows: 


3. Malformation 


deseribes this condition as arm appears 


normal until the elbow 


some unusual structure the free movement of the 


prevents 


forearm so that it remains ina flexed position and cannot be 


extended \ loose fold of skin extends for several centimeters 


hetween the upper arm and forearm, suggesting the patagium 


of a bird’s wing. So far as a superticial examination can 
show, the forearm has only one bone, presumably the radius. 
he condition- of the carpus bones cannot be determined 


narrowness of the wrist region would lead one to 


hough the 
two existed. One metacarpal and 
that This 
a thumb. since two instead of three digital 


SUppose that ouly one ol 


one two-jointed tinger is all represents the hand. * 


digit is probably 
it also approaches a thumb in size and 


seoments are 


present; 


nail. Thus. one of the forearm bones is 


absent and all of the hand except one metacarpal and the 


a wide flat 


ys SSOCSS0S 


thumb. The point of particular interest is that both, arms 
present exactly the same condition. 
the Rectum 


emphasizes 


Noble 
the 


and Sigmoid. 
the advantages of 


106. Extirpation of 
four and 
the sacral. 


Cases 


report s 


abdominal route ove) 
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St. Paul Medical Journal 


he bruary 


113 The Obstetric Forceps. F. Leavitt, St. Paul 

114. Ktiology and Prophylaxis of Deafness. H. A. Beaudoux, St. Paul 
115 Circumcision. KE. J. Abbott, St. Paul. 

116 Prophylaxis of Venereal Disease. DP. B. Cook, St. Paul. 


University of Pennsylvania Medical Bulletin, Philadelphia 
Vovember 
117 *Phe Custom of Delivering Inaugural Addresses: Discussion of 
Methods of Undergraduate Teaching in Different Countries 
C. ik. Mills, Vhiladeiphia. 
11S Intraperitoneal TWemorrhages 
Women, Indistinguishable 
trauterine Pregnaney. B.C, 
119 *Special Features Concerning Multiple 
Philadelphia, 


From the VPelvie Organs in 
from the Hemorrhage of | Ex 
Hirst, Philadelphia. 

Neuritis. A. R. Allen 


December 


Field to the 
>» deSchweinitz, 


120 *Relation of the 
Psychoses and Neuroses. 9G, 

121 *Modifications in the Clinical Course of Typhoid 
Influence of Menstruation and the Successive 
Kpochs; Treatment. A. Stengel. Philadelphia. 

ize Purulent Meningitis Second to Pansinusitis: Operation ; Reco, 
ery. W.G. Shields, W. G, Spiller and E. Martin, Philadelphia 

iv3 Investigations into Growth of Lymphosarcomata in Dogs. J 
W. Hunter, G. M. Laws and L. Loeb, Philadelphia, 


Visual Investigation of Certain 
Philadelphia 
Under thi 
Menstruai 


ee i 
cs 


Undergraduate Teachings in Different Countries.— Mill- 


concludes his address, which is well worth reading. as follows 


n requirements for admission, Germany, France and England 
ive still somewhat in advance of us, but this advance will bi 


very little if anv, when our recently adopted requirements ar 
full action. In the matter of supervision and competition wi 


ould probably copy something from the French, in that o 
idemic freedom, something from the Germans. especially a 
evards the last vear or the last two vears of the medica 
se. This should be not less than five years, a conelusio: 


thouehttul medical educators and students ar 


The fifth vear, however, should be largely an electiv: 


which all 
oming, 
ne, although the degree could not be given until the end o! 


is vear., unless, indeed. we go back to our own origina 


method and that which prevails to some extent at the presen! 
England, of first 
and after another 


giving the degree of bachelor « 
that ot medicin 
fn conclusion, Mills says that good doctors and medical tea: 


time in 
doctor of 


medicine 


year 
ers and even great ones, have been produced by every metho 
of medical instruction in vogue since and before the days o! 
Stahl and Boerhaave. After all, the voung man of good mei 
and the right metal will find his 
ment of his ends under any method, although it is the dit 


ality way to the achiev 
of a school to make this the best possible. 


119. Multiple Neuritis. 
Allen deals with a few special features of multip!: 


Tn reporting the history of sev 
Leell Cases, 


neuritis, to-wit: (a) Argyll-Robertson pupil: (b) involv: 


ment of cranial nerves; (¢) involvement of the vagus; (4 
changes in the upper motor neuron system; (e) involvem« 
of the bladder and rectum; (f) muscular spasms; 
inequality of the pupils. 

| 


In Case |] the patient presented in life the appearance « 
Argvil-Robert 
Examination of the spinal cord disco. 
ered no abnormality, but in the nerves and muscles the dia 
This case, in Alleiw 
opinion, makes the absence of the Argyll-Robertson symptom 


tahes dorsalis. She had a perfectly developed 


son sign in both eves. 
losis of multiple neuritis was positive. 


asa sine qua non in peripheral pseudotabes not tenable. In 
reported a high-grade neuro 
both In Case 8 
although there was no anesthesia in the distribution of tli 


Case 10 the ophthalmologist 


retinitis without hemorrhage = in eves. 
trifacial nerves, the points of exit of the supraorbital and 
infraorbital branches on each side were painful on pressure 
Partial deafness was present in 3 cases. 

In 3 cases the pulse varied between 110 and 140 a minute 
with a temperature approximately normal. A number of the 
other patients had very rapid heart action, but it was eithei 
immediately before death or a high fever made it impossibl« 
for one to conclude that vagus involvement was the etiologi: 
factor. In Case 11. there moderately hig! 
fever of an irregular type—though tending to be up in tl 
In Cases 10, 12, 13 and 16 
swollen axis cylinders were found in goodly number in the 
In Case 14, there 
were found swollen axis cylinders not only in the crossed 
pyramidal tracts of the cord, but also in the motor pathway 
in the mid-olivary region of the medulla, and in the motor 


was present a 
evening and down in the morning. 


crossed pyramidal tracts of the spinal cord. 
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cortex the large ganglion cells were involved in a pronounced 
axonal degeneration. 

A true incontinence of bladder and rectum not due to a 
moribund state, apathetic or abnormal mental condition, and 
apparently consequent to a neuritis process, was present in 
The histologic examination the cord 
negative, with the exception of the axonal reaction in the 
anterior cornual cells, which is an effect of 
not a primary cord lesion. 


two cases. ot was 
this neuritis and 
In one case, the incontinence came 
on 7 days before death; in the second case, 6 days elapsed 
before the end. In one case there was dilliculty in starting 
the stream in micturition for three and a half months prior 
to death, 


some 


Three presented incontinence of bladder and rectum 
time before death, yet the renders it 
unnecessary to exclude them from consideration. As mus- 
cular spasm, or it might better be called motor irritation, in 


tor psychosis 


to 


one case, twitching of muscles of the right lower limb began 
one month after the onset of the illness. This twitching was 
more than a fibrillary tremor, and looked like the jumping of 
entire muscles without producing the spontaneous movements 
of the limb spoken of by Remak and others. Very soon this 
muscular twitching gradually increased in extent and severity 
ind in about 10 days from its onset had involved all 4 limbs 
ind two abdominal recti. In another 
the lower limbs began to develop sufficient 


of 
to 
There was also tremor of the 
In 3 Allen found a 
Alcohol factor 2 


case. contractures 


in severity 
iecessitate the use of splints. 
ands, and alcohol 
lifference in the size of pupils. 


Was the cause. 


Cases 


Was a in or 


these cases. 


120. The Visual Field and Psychoses and Neuroses.—Accord 
ng to de Schweinitz there is no form of visual field pathogno 
nonice of neurasthenia, but. other things being equal. a typical 
atigue field is an important member of the symptom complex 
f Perimetrie examination, says, has 
ain value in the differential diagnosis of hysteria and neuras 
henia, inasmuch as a typical fatigue field Un the 
varieties already named is more likely to be found in pure 
eurasthenia than in hysteria, while a stable concentrically 
ontracted and tubular field, with inversion ot 


this disease. he a cel 


ot ot 


the color lines, 
sa strong indication of hysteria, but such a visual field is not 
the 
ther conditions already named. Fatigue phenomena of the 
isual field are not limited to the peri 
center, and are equally important 
tandpoint. chaustion seotomas 
ire with difficulty distinguished from other central scotomas. 
he result of mild or attenuated forms of retrobulbar neurit 


liagnostic of this psychosis, as it may be produced by 


phery. but may appear 


n its 


bt . as : 
irom a dlagnosil¢c 


Certain varieties of central ey 


is: 
in both instances it is possible that the phenomena d spend on 


1 


n edema of the optic nerve axis near the 


foramen 


1 Or 


121. Typhoid Under Influence of Menstruation. ong 
ime Stengel has recognized a modification of the course o 
yphoid by the menstrual periods, and has found on. this 
iccount diagnoses of various complications iding p 
oration and relapse have been made when these conditic us did 


iot exist: and he has of tre 


vith equal vigor and futility because 


seen measures iiment applicd 


exceptio ial 


severity ol 
nfection was suspected and the real cause of the averavation 
I symptoms was overlooked. He has found that in young 
vomen and especially in girls soon after the establishment of 
nenstrual life, the onset of typhoid is often unusually severe 
It is, 
most decided when the menses fail to appear owing to t 


when it coincides with a menstrual period. perhaps 


ie 
onset of the fever; but in some instances very severe symp- 
toms occur, though the flow is normally established or exces 
sive. The onset of these cases is more abrupt than is usual 
in the disease, the temperature often reaching its maximum 
immediately and for several days the fever may maintain the 
grade of hyperpyrexia. 
Coldness, 


Nervous symptoms are prominent. 
shivering, extreme sensitiveness to cold and _ to 
iydrotherapeutic measures, pain in the lower part of the 
abdomen, and sometimes hysterical manifestations are among 
the conditions he has encountered. Attempts at controlling 
the fever by cold water often increase the difficulties and 
add enormously to the patient’s suffering. In three 
referred to recurrence of temperature was observed at the 
time of the next period after the onset of the fever. In all 


cases 
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of the patients in whom active menstruation occurred at the 
onset of typhoid, and in whom the temperature was excessive, 
Stengel found that attempts at controlling temperature by 
cold water or other means have been only partially suecesstul 
When sponging or bathing 
unintluenced, and, 
times caused 


has been used, the temperature has 
indeed, the 
increase of fever. 


been nervous shock has some 
The employment of cold in 
these cases should be carefully considered and often modified 
or discontinued. 


tinctly harmful. 


The nervous shock and reaction may be dis 


In some cases sponging or bathing in wate 


of much higher temperature than that ordinarily used may 
accomplish for these patients all that is obtained from colde 
bathing in other persons or in the same patients later when 
the effects of the menstrual period have passed otf. Tf actu 

hyperpyrexia occurs, the fever itself may be dangerous, and 


in such cases, Stengel has tound that the use of sedatives, fol 
lowed by modified hydrotherapy, is usually satisfactory 
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124 Modern Aspects of Experimental Diabetes. J. J. Ro M 
Cleveland 
125 Tests for Insanity in the Probate Court. F. Higley, Clevel 
1260 «Id. CC. H. Clark, Cleveland. 
27 *Clinical Value of Carbon-Dioxid Snow, with Demonstra 
New Ice Compression Mould. W. 1. LeFevre, Cleveland 
128 Treatment of Labor in Contracted Pelvis | ©. lo 
Cleveland 
129 *Vaeccine Therapy in Chronic Otitis Media P. A. Jace 
Cleveland 
130 Suspension of the Uterus Followed by Two Normal Th 
Findings at a Subsequent Abdominal Section HW. Rot 
Cleveland 
131 Coagulation of Blood (continued) W. Hf. Howell, Batt 
27. Carbon-Dioxid Snow.—- The compression ice mould us 
by LeFevre consists of a triple-barreled screw syringe, the 
inner tubes are of} brass. periorated With fine holes ana bet wee! 
the twoisa lave! of chamois skin Che other tube is of tibe 
being a non-conductor it does not become very cold Vine 
svringe is screwed directly to the valve of the tank an ‘ 
plunger is set so as to hold as much snow as is desired I 
rapid evaporation of the Hquid carbon dioxid produces su 
an intense cold that the © linder is soon filled with se 
This is then compressed into ice, taken out the mould 
apphed directly to the part In the compression the temp 
ature is reduced and the ice becomes hard and dry 3 
can be fashioned into anv shape with a penknite \ 
the ice about one-half inch long will la bout 15 
the open air and for about 6O minut rap 
skin. 
129. Vaccine Therapy in Otitis Media 
vaecine therapy in six cases with the following resul 
2 improved, 1: unimproved, uone: ‘tment di: 
still under treatment. 3 These patier had not in 
der the usual treatment The vacei emp! 
red after the method used in Wright’s lat tor 
Louisvill 1 Journal of I ne and I 
132) «Cancer of t1 I. G I 
33 Id | at 
134 Delivery of th ji . 4 l 
130 Difficulties in Di ( lild Ilookwe it ( 
Bass, New Orleans 
American journal of Urology, Nev rk 
February 
136 Metal Drainage Tube for Continuous Bladd 
Perineal Section for Prostatectomy, l o int 
vesical Growths or Sione. LL. G. Hame India 
137 Radical Operation for Tuberculosis of the Male Genital Org 
G. S. Whiteside, Portland. Ore 
38 Vesical Calculus Removed by Repeated Crushing G. WK 
Swinburne, New York 
189 Retention of Urine. F. Weisz, Budapest 
140 Sexual Intercourse: A Physiologic Interpretation I 
New York. 
141 *Rebellious Bacteriuria J. T. Geraghty, Baltim 


141. Rebellious Bacteriuria.—Bacteriuria whe 


Geraghty claims. 


genicity. 


i versistent 


. 
} 
is alwavs due to organisms of slig 


the B. 


ht patho 


Bacteriuria due to coli produces an acid 


urine—when due to the Staphylococcus albus it may be alka 
line and give rise to troublesome phosphaturia. It is second 


ary to some focus in the urinary tract or neighboring organs 
It may persist indefinitely despite all treatment without pro 


ducing any inflammatory reaction on the part of the vesical 
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mucosa, The results of vaccine therapy are entirely negative 





2s far as the staph locoeceus is concerned, but possibly of some 
value against a colon infection. 
West Virginia Medical Journal, Whecling 
February 
4 end the Physicion. C. S, Hoffman, Keyser 
rnosis of Gall-Stone Disease Ie wnonaday 
Sto i ae 4 ITuntin n 
! Diag s of Gi L. Hl. Foreman, Buck 
1{G Il. I. Redfield, ¢ y 
Albany Mediccl Annals 
117 fhe Tubereulin Test as Applied to a City's Milk Supply G 
W. Goler, Rocheste 
] * Treatment 0 Puerperal Eclampsia. J. L Archamb 
Cohoes, N.Y 
» Puerperal Insanits J. M. Mesher, Albany. 
Ls Antenartum and = Postpartum Hemorrhage I] J Li} 
Albany ‘ 
148 Puerperal Eclampsia.—Arcliambault 


Treatment of 
ul veratrum 


vors the use ot viride, whieh he savs is far from 


receiving the attention and contidence it deserves. A point of 


priine importance in the use of veratrum viride is the dose and 
manner in which the drue should be given to obtain the best 
effects Phe thid extract shonld be preferred to the tincture. 


s only logical way of administering it is hypodermically 
It must be 20 to 30 minims. The 
ee depends altogether on the rapidity of the heart action; 


eiven in doses of from 


\ i pulse of 120 or above, nothing less than 25 minims 
id be given: a pulse of 100 calls for 20 drops, and with 
pulse below 100 no Jess than 15 drops for the first dose. 
Phe maximum effect of the hypodermic injection requires 
it SO minutes: this is manifested in the slowing of the 
pulse. Tf. within 30 minutes the slowing of the pulse has not 
| i produced, the injection must be repeated in the same 
dose, and thereafter ino gradually smaller and less frequent 


ses according to the effect received. To stop the convulsions 


pulse must be slowed down to 60 or under, safer vet to 50. 


| kept there. The necessity for keeping the pulse below 60 
point which cannot be insisted on too much. With a 
~e below GO there need be no fear of anv more convulsions 
\nother pomt quite as essential is to keep the pulse below 60 


for not less than 24 hours, 


repeating to that effect the hypo 


doses of 5. 10 or 15 minims every time the pulse 


vs a tendency to rise above that rate. except in cases of 
rather mild type or where the remedy vields an unusually 
lasting effect. the return of convulsions may have no other 


explanation than the too early cessation of the treatment. 


Interstate Medical Journal, St. Louis 


February 


151 *Adrenal Therapy C, Ee. deM, Sajous, Philadelphia 

1520 Orehitic and Ovarian Therapy G. Schmauch, Chicago 

l *Taxis and Succussion—-New Treatment for Intussusception 
J. Zahorsky, St. Louis 


list of disorders in which Sajous 


151. Adrenal Therapy.—The 


ound adrenal preparations of great value in treatment 


\ddison’s -disease: In this condition adrenal preparations 
mupensate for the deficiency of adrenal secretion, and there- 
re for deficient general oxidation, metabolism and nutrition. 


The dosage should be the needs of 


desiccated 


adjusted to each 
the extract 3 
the dose should be gradually inere.sed until 


case, 


with 3 grains of times 


eolnning 
lilv after meals, 


temperature and the blood pressure become normal, when 


the last dose should be maintained. Surgical heart-failure, 
collapse from hemorrhage, shock, asphyxia and submersion: 
re the adrenal active principle (suprarenalin, adrenalin, 
as a catalyzer and a constituent of the hemoglobin, 


the intake of the and its 


motes energetically 
itilization by the tissue cells, including the muscular elements 


oxvgen 
of the cardiovascular system, and thus causes them to resume 


their v'tal activity. 


It should be very slowly administered 
intravenously. 5 minims of the 1 to 1,000 solution to the pint 
(105 F.) In urgent cases, 10 drops 
of suprarenalin or adrenalin in one dram of saline solution 
can be used instead, and repeated at intervals until the heart 
responds. Artificial respiration hastens its effects. The tox- 


of warm saline solution. 
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emias, including bacterial infections, surgical septicemias, etc., 
when collapse threatens, especially when a persistently low 
blood pressure, hypothermia and cyanosis, are present. Besides 
enhancing pulmonary and tissue respiration, the adrenal prin 
ciple, administered in the same way, enhances the efficiency 
of the immunizing process. 

Capillary hemorrhage from the pharyngeal, esophageal, gas 
intestinal mucous membrane: The mastication of tab 
adrenal substance in 5 grain capsules arrests the flow 
by causing active metabolism in the muscular elements of the 


trie or 


lets of 


arterioles of the mucosa and constriction of these vessels. 

153. Taxis and Succussion in Intussusception.—The technic 
of the combined taxis and suecussion method employed by 
Zahorsky is as The patient is anesthetized with 
chloroform by assistant. The abdomen is bared and a 
small pillow placed under the hips. The tumor is grasped 
through the abdominal wall and firmly compressed for a few 
moments in order to reduce the swelling to some extent, since 
it is the hyperemia and edema that prevent reduction. Then 
the t flexed the abdomen, the legs 
erasped, and with a rapid up and down movement the lowe: 
part of the trunk is vigorously shaken 
Phen the tumor is grasped again and 


follows: 
an 


lighs are on knees or 
d, 


for several seconds. 
compressed, then pushed 
against any part of the posterior abdominal wall, the fingers 
push, or strip, the intussuscipiens out of the intussusceptum 
Phe fingers at the same time should make a trembling motion 

hich assists in the reduction. After a few moments of taxis 
The efforts of taxis and suc 
cussion follow each other alternately. 


he succussion is again resumed, 
The succussion method 
is very much assisted by the presence of some water In the 
transverse colon, which sheuld be injected if reduction does 


ot occur promptly. Zahorsky has suecessfully used this 
technic in two undoubted cases of intussusception. 
FOREIGN 
Litles marked with an asterisk (*) are abstracted below. Clinica 
ctures, single case reports and trials of new drugs and artificia! 
foods are omitted unless of exceptional general interest. 
British Medical Journal, London 
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The Cerebellum and its Affections. J. S. R. Russell. 
~ *Effect of Bacterial Vaccines on Nutrition. L. CC, Bruce 
> Uses of Roentgen-Rays in Diagnosis and Treatment. J. Met 
calfe 


$ Cases Illustrating Surgery of the Jejunum. E. R. 

>» *Thyroidectomy. EF. P. Sturm. 

Determining Production and Distribution of 
in Typhoid. J. P. Hf. Greenhalgh 

7 Value of Ball's Operation for Pruritus Ani. P. Leighton 

‘ *Use of Adrenalin in Acute Asthma. C. Matthews. 

New Form of Mercury Sphygmometer. L. Hill 


Carling 


> *Causes 


Eruption 


2. Bacterial Vaccines in Nutrition..-The most commo: 
bodily disorder to be noticed in patients suffering fron 


nervous diseases of the type of neurasthenia and the insan 
ities. Bruce believes to be failure of nutrition; 90 per cent 
disorders are thii 
Some of these patients actually die o 
starvation in the midst of plenty, while others linger on froin 
all forms of dieteti 
The subject of nutrition, therefore, is an impo 
tant one for the physician. 


of the sulferers from functional nervous 


and poorly nourished. 
year to year obstinately resistant to 
treatment, 
In maniacal states, Bruce found 
that the blood, as a rule, contains agglutinins to streptococci 
which agelutinins are not present in the blood o1 
healthy The Which these patients 
veclutinated were obtained either from the blood, urine o 
It occurred to him that it might be well worth while 
to try vaccine therapy in such cases if no improvement fol 
lowed the usual methods of treatment. 


often 


persons, streptococci 


Teces, 


He made a polyvalent 
vaccine from 7 different varieties of streptococci and treated 
11 cases of mania with injections of from 7,000,000 to 10,000. 
000 cocci, given at intervals of 2 weeks. Of these patients, 5 
had been ill for over a vear, and of the remaining 3. one 
a recent admission, while the other 2 had been resident in the 
hospital for more than 3 months, without showing signs ot! 
improvement. Of the 8 chronic 


and of the 3 more recent cases, 2 patients also recovered. 


Was 


cases, 2 patients recovered, 
The 
fact, however, which most impressed him, was that the injec 
tions of vaccine apparently stimulated nutrition, as 8 out of 
these 11 individuals markedly increased .in weight. 
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5. Thyroidectomy.—Sturm prolongs the ends of WKocher’s 
“collar incision” upward for a couple of inches toward the 
angle of the jaw thus permitting the all-important superior 
thyroid vessels to be secured at an early stage. For his 
material he favors ordinary linen thread well boiled and stored 
in an alcoholic solution of phenol. 
employed. 


Local anesthesia is 

6. Causes of Eruption in Typhoid.—Greenhalgh maintains that 
the inhibition of the vasoconstrictor and other nerves in the 
reflex zone in typhoid is due to the reflex incidence on them 
of specific impulses originating in the small intestine, mesen- 
teric glands and spleen. The rose spots do not appear until 
the depression of the vasoconstrictor fibers has become well 
established and the specific agglutinins in the blood have 
become demonstrable by the Gruber-Widal reaction. As the 
arterioles relax, the blood pressure in the terminal capillaries 
becomes increased, and the circulation retarded. It is also 
possible that the endothelial cells of the capillaries being 
weakened by the depression in function of their intrinsic 
nerves, the inerease in blood brings about some 
passive dilatation. The influx of a greater volume of blood 
to the skin in the reflex zone brings a correspondingly greater 


pressure 


number of bacilli to the cutaneous capillaries, where the slug: 
vish flow of blood, and the impaired resistance of the endothe 
lial cells, permit them to loiter in the capillary network. 
There they are joined by others; 


the avglomeration being due 
partly to the inherent 


tendency of the bacilli to compose 
themselves into groups whenever possible. but chiefly in the 
clumping power of the blood as the agglutinins come to be 
liberated therein. The assembly of bacilli thus formed sets 
up inflammation which becomes visible as the circular slightly 
raised rose spot, fading on pressure. Bacteriolysins continue 
the work begun by the agglutinins, and, in a little time. the 
assembled bacilli are devitalized, dispersed and disintegrated ; 
the point of inflammation subsides and the rose spot fades. 

8. Adrenalin in Acute Asthma.-Matthews has used adre 
nalin solution in thirteen cases of acute asthma; the results 
have been immediate longer or shorter 
periods. In none of these patients has he observed any 
undesirable after-effects. The treatment 
the solution of adrenalin 


relief, lasting for 


consists of 


ehlorid 


spraying 


into nose a varying in 


strength from 1 to 1,000 to 1 to 4,000, according to the 
severity of the case. 
Lancet, London 
February 19 
10 Control of Scarlet Fever. F. G. Crookshank. 
11 *Surgical Treatment of Duodenal Ulcer L. A. Bidwell. 
12 *Results of Remineralization in Conditions of Faulty Metabol- 
ism such as Neurasthenia. H. Higgins. 
13 Infantile Types of the Temporal Bone and their Surgicai 


Importance. A. H. Cheatle. 
{ *Lymphatics of the Testicle. J 


1 . K. Jamieson and J. F 
15 Perforative 


. Dobson 


Peritonitis Originating in Pouches of the Large 
Intestine. G. Taylor and C. KK, Lakin. 
16 Spinal Meningitis Resembling Tumor of Spinal Cord; 


Laminectomy: Recovery. R. Roper. 

17 Two Consecutive Perforations of a Peptic Jejunal Uleer Fol- 
lowing Gastrojejunostomy for a Perforated Gastric Ulcer. 
A. E. Maylard. : 

18 Rupture of the Uterus Treated by Suture of the Rent Through 
the Vagina and Drainage J. Paterson. 

19 The Circulatory System (continued). HH. Campbell, 

11. Surgical Trcatment of Duodenal Ulcer.—It is explained 
by Bidwell that in perforated ulcer the result 
depends almost entirely on the interval which has elapsed 
between the perforation and the operation. Patients operated 
on within six hours of perforation practically always recover, 


cases of 


those operated on within twelve hours recover in most cases, 
and beyond this time the prognosis is doubtful. In cases of 
hemorrhage, the prognosis is always grave, as the condition 
is desperate, and although operation holds out a good hope 
of suecess, the mortality will always be from 10 to 15 per 
cent. 

In operations for cicatricial contraction, the results are 
most successful, the mortality is practically nil, except in 
debilitated patients. In no class of stomach operation are 
the results so good, as the patients regain perfect health. In 
cases of ulcer without urgent symptoms, the mortality is 
light and is confined to accidents such as pulmonary embol- 
ism, etc.; the permanent results are most satisfactory. Of 
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Bidwell’s patients SO per cent. are completely cured. and the 
remainder derived great benefit. In his 
some trouble 


earlier cases he had 
from vicious circle. but 


an enteroanastomosis. 


these were cured 


He has also had two recurrences after 


atter 


simple gastroenterostomy; but he has not had any since hie 
oecluded the pylorus in addition to the gastroenterostomy) 

12. Remineralization in Faulty Metabolism.—This pape: 
a continuation of Higgins’ work on blood 
retention and dechlorination, hyperacidity 
the starch He cites a 
so-called remineralization 


pressure, chlorin 


and variations in 


ration. number of cases in which his 


treatment proved most effective 


The study is most interesting, but too detailed for abstract: 
ing purposes. 
14. Lymphatics of the Testicle.—Jamieson and Dobson 


found on dissection that the arrangement of the lymphatics 
of the testicle is such that the complete 
Ivmphatie area is exceedingly difficult and dangerous. it 

impracticable. When the right testicle is diseased in som 
fortunate cases it may be feasible to secure all the 
glands if these happen to lie superticially on th 
to its outer 


removal ot the 


primary 
e vena cava 

side. and between it and the aorta. For this. 

transperitoneal method appears to be preferable to the retro 

peritoneal exposure of Bland-Sutton. The 

to be should be 

but it 


operation appears 
feasible, and in a 
must 


suitable 
not be regarded 


Case attempted 
as a truly radical method. as i 
only a small proportion of cases will it be possible to s 


all the primary glands. 


ure 


When the disease is on the left | 


the intimate relations of the glands to the inferior mesenteri 
vessels and the renal vessels, and the fact that many 
them lie under the duodenum, appear to forbid even a partia 
operation. 
Medical Press and Circular, London 
February 16 

20 ~=6Principles of Clinical Medicine R. Lepine 

21 *The Leech in Medical Treatment kK. Weil 

22 0 «6The Science of Life. W. R. MacDermott 

“5 Importance of Early Diagnosis of Tabes and Cerebrospin 

Syphilis T. A. Williams 
21. Leech in Medical Treatment.—The results of the appli 


cation of leeches in human beings, according to Weil, deter 
mines fugitive, local acute hemophilia comparable, up to 
certain point, with the constitutional hemophilia determined 
by the intravenous 
rabbit. 


injection of 
The bleeding after 


extract of leeches in 1 
bites 
blood has been rendered locally uncoagulable. It 
clearly from bleeding by cupping, 
amount, and of brief duration and, 
able effect on the coagulability. 


leech persists because the 


thus differs 


wet which is small in 
therefore, 


has ho 


The application of leeches 


determining as it does, steady, prolonged bleedi u IS hel 
associated with any constitutional disturbance It cons 
quently presents all the advantages of phlebotomy without 
its drawbacks and inconveniences. It need not be rewarded 
askance because as a matter of fact the bites never become 
infected. Inasmuch as the amount of bleeding depends on 
the anticoagulating substance injected into the wound 


hemorrhage may occur just as readily in 
Like phlebotomy, the application ot 


will relieve congestion, cause dy spnea to subside 


phlegmast: as oo 
other patients. 


aba 


the temperature. It may, therefore, take the place ot 


) tlebot 
omy, except in acute cases of uremia, acute edema ot 
lung, ete., in which the immediate withdrawal of a 
quantity of blood is imperatively called fon 

Clinical Journal, London 
February 16 
24 *Puerperal Eclampsia. G. FE. Herman 
25 =6Etiology and General Vathology of Diseases of the Ne 3 
System. J. S. Bury. 
26 Treatment of Diseases of the Eye with Thyroid Extra I’ 


Dunn, 


24. Puerperal Eclampsia.—At present, in cases of eclampsia 
seen early, Herman’s opinion is that no better results have 
been obtained than the administration ef 
morphin. For a patient with eclampsia who between the tits 
The 
drug should be used liberally, half a grain to begin with; ti 


those following 


is restless and excitable, morphin is the best treatment. 
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the patient is not quiet within half an hour he gives another 
half grain. He gives the morphin in large doses, from half a 
vrain up to two grains, or even more—enough to keep the 
patient quiet. In the Rotunda Hospital, Dublin, from 1889 to 
I8o2 the patients not treated by morphin, the 
mortality was 35.3 From 1892 to 1905 they were 
treated by morphin. Seventy-one cases occurred during those 
and the death rate 16.9 cent. tvan half 
vhat it had been before the treatment by morphin was intro- 


when were 


per cent. 


years Was per less 


luced. Treatment by morphin is less troublesome than treat 
ment by saline infusion. 
| 


bleeding o1 by 


Phe methods which Herman thinks are likely to give the 
results are morphin with infusion of saline fluid. Bleed- 
should only be done if the tension of the pulse is high. 


It line infusion is done, it should be by the method ot 
jarnard, the fluid being allowed to run slowly into the cellular 
ssue and not quickly enough to form a paintul swelling. 


Journal of Obstetrics and Gynecology of British Empire, London 
January 


2% Primary Carcinoma of the Fallopian Tube A. Doran 


2S Spread of Carcinoma by the Fallopian Tube. B. Glendining 
% Primary Cancer of the Fallopian Tubs Hl. R. Spencer. 
‘) Primary Carcinoma of Fallopian Tube Associated with Acute 
Inflammation W. Tate 
Carcinoma of allopian Tubes, Right Ovary and Appendix 
W. Tate 


Malignant P’apilloma of the 


Fallopian Tube. T. P. Legg 


Archives des Maladies du Ceur, etc., Paris 


Janudi Ill, No. 1, pp. 1-64 
phagea Pulsation in Man (Etude critique de la pulsation 
oesophagienne chez Vhomme.) <A. Clere and C. Esmein 
$+ | ing Theori in regard to Blood Production. (L’héma 
woidse Capre les données actuelles. ) Rieux 


Bulletin de |’Académie de Médecine, Paris 








Pebruary LXXIV, No. 5, pp. 118-136 

Discussion ¢ \ntityphoid Vaccination A Chanteme 
Landouzy and others 

Complement-Fixation Reaction a Reliable Test in Diagnosis 

Puberculosis Marmorek and Widal. 
his diseussi of antityphoid vaccination was) men 
he Paris Lette 1 THE JOURNAL, March 5, page SO4. 
Presse Médicale, Paris 
Feh “a ; X¥VIIT, No 12, pp 97 104 

Suceesstul Vaccine rreatment of Colon Bacillus Infection of 

Urinary Passage Oo. Wulff 

8 Present Accepted Division of Urinary Apparatus into Segment 
Incorrs Proposed Segmentation Applicable to all Mam 
mals (Les segments du tube urinaire.) A. VPolicard 

I we Ipinephrin (A quelles doses faut-il pr ine 

i1dret ne) A. Martinet 
February 12, No. 13, pp. 105-120 
+} hylaxis of Contagious Diseases Disinfection P. Des 
s and I Lagum : 

I illus-Ca s and Prophylaxis of Typhoid Fever in M4 
Army (Les porteurs de germes et la prophylaxi-.) G. I 
Lemoine 

Is it S to Drink Bottled Wine from the Inundated Win 
Cell: ) (Peut-on boire le vin des caves inondées 7) i] 
Roger 

43 *The Seine Floods Have Had No Influence on the Frequency 
of Typhoid Fever in the Past (Les crues de la Seine noont 
aucune intluen sur la fréquence de la fiévre typhoide.) 
J. Bert 

i0. Prophylaxis of Transmissible Diseases.—-Desfosses 


eviews each of the contagious diseases in turn, the mode ot 


ontagion and resistance of the virus, and then classifies them 
ceording as contagion occurs by way of the dejecta, the nasal 
nd bronchial the and its the 
blood, or pus and soil containing spores. In discussing the 
preferable methods for disinfection during and after the dis 
ase, he declares that the 


cian in charge of each case is necessary, the prophylaxis ot 


skin secretions, 


secretions, 


active collaboration of the physi 


iransmissible disease being at present essentially medical. 

$1. Bacillus-Carriers and Prophylaxis of Typhoid in the 
Army.—Lemoine has had the blood examined in every case of 
febrile gastrointestinal disturbances and jaundice in his ser 
Val-de-Grice during the last and he 
found the typhoid bacillus in 40 per cent. of the cases although 
there was nothing otherwise at the time or later to suggest 
itvphoid. This experience has convineed him that unsus- 
pected abortive or occult forms of typhoid infection are much 
common than is generally realized. This souree of 
infection can be discovered only by systematic examination 


vice at three years, 


more 
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of the blood in atl febrile gastrointestinal disturbances. 
When the germs of -vyphoid or diphtheria are found in 
apparently healthy individuals examination will generally 


reveal some persisting sequels of the disease, responsible for 
the survival of virulent germs, and until these sequels are 
cured the patient should be regarded as comparatively danger 
Lemoine is convinced that the majority of affections 
tending to production of gall-stones owe their inception to 
preceding typhoid infection. Unless healthy bacillus-carriers 
eliminate large numbers of typhoid bacilli he does not think 


ous. 


that special measures need be taken against them. 

12. Can Germs etc., Penetrate Into a Corked Wine Bottle. 

Roger replies to this question in the negative, relating 
experiments which demonstrated that germs are unable to 
well-corked bottle. Even if the cork is defective the 
pactericidal action of wine promptly destroys entering germs 
at least. 
the 


enter a 


he says, When they are not in larger numbers than in 
Paris flood water. 

13. No Recrudescence of Typhoid After Paris Floods in the 
Past. Bertillon gives the statistics of the incidence of typhoid 
in the months following previous floods, showing that the pro 
The recent flood 
time when typhoid fever is fifteen times less 
was in the periods of the other floods. 
Another favorable factor is that in the present flood only one 
burst; the merely the 
separate drains into the single buildings, and it is scarcely 


portion of cases was even less than usual. 
occurred at a 


prevalent than it 


main sewer others bursting were 


probable that the connected building contained a case of 
typhoid at the time. However, special measures have been 
taken for sterilization of buildings known to have recently 
harbored tvphoid patients 


Semaine Médicale, Paris 
XXX, No. 7, pp. 73-84 


14 Advant and Disadvantages of Surgical Treatment of Sim 
Fracture of the Long Bones. (Le traitement chirurgical 
les fractures diaphysaires fermées.) R, de Bovis 


Febi “ary 16, 


Lyon Médical, Lyons 


January 23, XLII, No. 4, pp. 141-196 
{ Pwo Cases of Acquired Hemolytic Jaundice. (Ietéres hémolyti 
q acquis.) A. Monisset, J. Chalier and L. Nové-Josserand 
January 30, No. 5, pp. 197-268 
on tence, Tardy Infantilism and Epilepsy, all Developing 
Trauma Affecting the Testicles at the Age of 18% 
LL. Gallavardin and J, Rebattu, 
Aichiv fiir klinische Chirurgie, Berlin 
CI, No. 2, pp $-d42 Last indered March 5, p. 824 
17 *Surg | Treatment of Tuberculous Mesenteric and Bronchia 


il Thiemann 


(lands. 





1S Rotation and ‘Torsion of Spine in Reaction to Bending 
(Rotation und Torsion der Wirbelsiiule als Reaction aut 
Verbiegung.) TH. Sellheim, 

1) Dilateral Cleft Hand and Foot with Partial Defect in the 
Pectoralis Muscles (Beiderseitige Spaltfuss und = Spalt 
hand.) O. Orth 

) *Operative Treatment of Injuries of the Lungs (Lungen 

; verletzungen.) I. v. Méller 

ol Malignant Granuloma. [k. Fabian. 

52 Contusions and Distorsions of the Spine and Their Conse 
quences (Klinische Studie iiber die Contusionen und Dis 
torsionen der Wirbelsiitule und ihre Folgezustiinde an dei 


tland von 56 Fiillen eigener Beobachtung.) = G. 
*Bile Bronchus Fistula. (Gallen-Bronchus-Fistel ; 
Ileilung.) ©. Klauber. 

D4 Stasis Cyanosis from Compression of the Trunk. (Staseblut 
ungen bei Compression der Brust und des Unterleibes. ) : 
Kock and If, Rénne, 

o> *Peptice Ulcer of the Jejunum after Gastroenterostomy. P. UH 
van Roojen. 

»>6 *Bacteriologie Importance for Aseptic Surgery of the Glands 
in the Skin and their Secretions. (Bakteriologische Bedeut 
ung der Hautdriisen und deren Sekrete bei der aseptischen 
Chirurgie.) L. C. P. Ritchie. 

57 Surgery of the Blood Vessels. (Zur Gefiisschirurgie. ) 
Continued. 

58 Changes in Position of Stomach and Intestine from Anomalies 
in Early Embryonal Development. (Variationen der Lage 
des Magens und Darmes in Abhiingigkeit von Abweichungen 
in der Entwickelung in friihester Keimperiode.) Ww. N 
Sawin. 

59 The Pseudodiphtheria Bacillus in Suppuration in Man. A. PD. 
Pawlowski, 

60 Technic for Interileo-Abdominal Exarticulation. 

61 Free Fascia Flap to Close Gap in the Dura. 
plastischen Ersatzes der Dura mater.) M. 


Miiller, 
Laparotomie ; 


Kriiger 


Axhausen 
(Zur Frage des 
Kirschner. 

47. Operative Treatment of Glandular Tuberculosis.—Thie 
mann gives the particulars of 26 cases; in all but one the 
mesenteric glands were involved. In 9 cases the patients 
were adults but the syndrome was similar to that most com- 

















VoLUuME LIV 
NUMBER 12 


CURRENT 


mon in children, while in 4 children the type was that of the 
adult form. The communication issues from 
service at Jena. 
involved: he 


tiedel’s surgical 
In one case a bronchial gland was the one 
thinks that this is the first case on record of 
primary bronchial glandular tuberculosis with operative treat- 
ment. The lung was not involved and complete recovery fol 
The patient was a young man and the cheesy and cal 
cified bronchial gland was in the hilus of the lung; the fistula 
opened in the third intercostal space. Thiemann gives the 
details of 12 tollowed to with autopsy in 4 
cases. The cures have been complete. the intervals since 
operation ranging from 1 to 13 vears 


lowed. 
cases 


date or 


50. Operative Treatment of Injuries of the Lung. 


reports 


Millet 
90 cases of injury of the lung including 48 gunshot 
19 stab wounds and 23 contusions. 


vounds, Operative treat 
ment in 64 cases saved all but 32.8 per cent. of the patients 
Surgical intervention is indicated in cases of severe primary 
emorriage or persisting repeated hemorrhage, severe pneumo 


thorax and emphysema in the 
nneumothorax. 


cellular tissue and secondary 


53. Bile-Bronchus Fistula and Hydatid Disease.—Klauber 
reports a case in which expectoration of bile suddenly 
iscribed to a gall-stone fistula. It 


occurred 
ceased aiter c¢ystostomy 
but recurrence of obstruction in the bile ducts, two years later, 
led to cystectomy. The operation was nearly completed when 
the discovery Was made of an echinococeus process in the 
liver which it had the the trouble 
ill the time, the passage of its products being responsible for 
tle obstruction of the ducts. The mass which had been 
assumed to be a gall-stone must have been cyst-membranes 
incrusted. Ina 


Was found been source ol 


sott 
the chronie chole 
cystitis from gall-stones was not confirmed by the laparotomy 
and symptoms 


1 echinococeus 


second case diagnosis of 
recurrence of 


with 


was followed by obstruction oft 
still another 
man of 52 had been treated for years on the assump 


ie drain eyst products. In 
case a 
tion ot gall-stones until the echinococeus cvst broke through 
into the chest. 

but in the first 
nature of the lesion, unsuspected even 


iid been opened. 


All the patients were cured by the operation, 
two the 


abdomen 


eases chance alone disclosed true 


when the 


+5. Peptic Ulcer in the Jejunum After Gastroenterostomy. 
Roojen gives the details of 12 that 


from Rotjan’s service. 


cases of this kind have 
heen observed in Holland, including 4 

le also reviews S89 that published earlier. 
lhe lesion seems to be rare among the well-to-do. only one 
ise each being known in a merchant. a physician, a lumber 
man and a journalist in the 2 


mentioned. 


have been 


Cases 


7 cases in which the occupation 
In the cases with only vague local and general 
iisturbances differentiation was impossible. Another group 
neludes the cases in which perforation peritonitis developed 
later after the but the most 
ommon form is that in which a chronic adhesive peritonitis 
nduces the production of a 


ooner or gastroenterostomy., 
tumor which in turn causes 
iltration in the abdominal wall. generally in the left rectus 
ibdominalis between thie and areh. The 
svinptoms are mainly severe pain, persistent or spasmodic. 


umbilicus costal 


venerally located in the epigastrium. The attacks of pain 
do not coincide with the ingestion of food. The pain radiates 
toward the back and the region becomes tender. Sometimes 
the pain is relieved by moist heat and an ulcer diet. In 6 of 
the 41 cases in this group a fistula developed and in 3 there 
was merely an abscess. Sometimes the pain was more severe 
at night. 


of stenosis. but vomiting of blood was rare. 


Vomiting was a frequent symptom, as also signs 
In all these cases 
the ulcer developed after anterior gastroenterostomy. In 9% 
cases the adhesions were with the colon instead of the abdom- 
inal wall: sudden vomiting and diarrhea and sometimes colic 
are the first signs of trouble. and the patient rapidly loses 
weight. All but 10 patients were saved in the 51 cases ot 
anterior gastroenterostomy, but 12 died in the 22 with pos- 
terior operation. All but 2 were saved of the 7 patients with 
perforation, while in the 8 non-operative cases the patients 
all died as also in 3 of the 8 cases of perforation into the 
colon. In the 42 cases of adhesion to the abdominal wall one 
patient died in the 7 non-operative cases and 4 in the 34 
operative; ther€ was recurrence in 13 in this group. Roojen 


MEDICAL LITERATURE 


LOLS 


is convinced that the manipulation of the bowel during the 
gastroenterostomy is responsible for the ulceration late 


Trauma and predisposition are undoubtedly the main factors 


although hyperchlorhydria and lack of the normal moistening 
with bile and pancreatic juice evidently cooperate Phe 
gastric juice has a destructive action when it reaches a raw 


surface, and consequently it is of the utmost importance 


prophylaxis of peptic ulcer not to submit the bowel to any 
trauma, 


With extreme precautions in this line there 
no tendency Lo peptic ulcer in the last series of 49 
enterostomics. 


h is bee! 


gastro 


After the operation it must be borne in mind 


that the stomach is diseased, and antacid measures and careful 
dieting are imperative until the conditions are approximately 
normal once more 
56. The Sweat Glands and Aseptic Surgery.—Ritehi 1) 
: 


research which demonstrates. he thinks. that the outy 
rent of sweat 


and sebum effectually prevents the ] 


of bacteria into the pores and skin glands under noi 1 ex 


ditions. Even in the hair follicles the bacteria do not pe 
trate so deep as to be bevond reach ot ordinary mechani 
sterilizing measures 
Berliner klinische Wochenschritt 
January 31, NLVII, No ~ pp 
62 The Tufeland Centennial (Aquea aus der Mater 
von Hufeland.) L. Briegei (Hufeland’s Anschaut 
liber die Scropbulose, nebst Randglossen.; ©. Heubr 
63 *Peptic Ulcer in the Esophagus and Duodenum. ©. AL E 
64 *Pleuritic Duiness and the Paravertebral Triangle of Pulm 
(Pleuritische Diimpfung und paravertebrales Dreieck \ 


Goldscheidei 
( *Increased Longevity 


(Makrobiotik.) I). v. Hansemann 
GG *Appendicitis on { 


Left Sid (Uebe Peritypt ti 


linken Seite.) FE. Karewski 
67 *Proposed “Black List for Mishaps from New Drug in 
Measures (Zum Nil nocert in der Neurologie 1] 
Oppenheim 
OS *Influenza and the Heart (Grippe und Tlerz.) I. Ruhemar 
GO Idiopathic Renal Tlemorrhage and Renal Hemophilia | 
essentielle Nierenblutungen und_=ren: ILiimopl ] 
Senator 
70) General and Clinical Importance of General Asthenia { 
den Habitus asthenicus und seine klinisct Bedeutung 1] 
Strauss 
63. Peptic Ulcer in Esophagus and Duodenum. | 
reports 2 eases of peptic ulcer il the esophagus Olle 
before the era of esophagoscopy and gastrostomy W 
to relieve stenosis above the cardia and also stenosi 
pylorus. The other patient was a man of 32. wit viol 
pain in the lower third of the esophagus directly atte 
the pain radiating to the shoulders and down to the epiga- 
trium. The esophagoscope revealed the extensive defect itl 
a prominent edge and smooth red ground, t esophagus bye 
spasmodicalls contracted below There Was 1h swellit 
the glands or cachexia, or histery of trauma—a trauma ge 
erally leaves a linear trace The complete eure unde treat 
ment as for a gastric ulcer confirmed the non-malignant char 
acter of the lesion. Ditferentiation is more difficult wit! 
peptic ulcer in the duodenum, but lesions outside the intestine 
can be excluded as the cause of the special symptoms whet 
blood is found in the stool, especially invisible blood 
meat-free diet. Visible hemorrhage is extremely rare i] 
experience with Einhorn’s bucket test was disappointing; 1 
seemed as if the bueket were retained in the stomach b 


spasmodic closure of the pylorus. Tle remarks that no one 


vet has diagnosed a peptic ulcer in the duodenum with th 
Roentgen rays. In his experience duodenal ulcer is far les 
frequent than Moynihan and Mavo have found. In only | o 
the 662 cases of gastric or duodenal ulcer in his service at 


the Augusta hospital, Berlin. was the operation performed o1 
the presumption of a duodenal uleer. He 
hunger pain which some accept as a sign of 
likely to be the 
traction on the duodenum from the filled stomach o1 
peristaltic movements; the 
further 
operative intervention until after failure of internal measures 


| 


resting the diseased part as completely as possible wh 


thinks that the 


duodenal uleet 


is more result of hhyperchlorhydria and 


from its 
it is merely one link in chain ot 


svmptoms to be considered. Ewald protests 


against 


le oi 


ing food with the largest possible proportion of calories that 
can be ingested without irritation. For this he gives the usual 
ulcer diet supplementing it with pure olive oil or frozen butter 
balls which the patient swallows like a pill. He 
reports of two cases in detail. 


gives the 
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64. Pleuritic Dulness and Paravertebral Triangle.—Gold- 
scheider illustrates the findings with loud, moderate and 
extremely delicate percussion in pleurisy which reveals differ- 
nt thieknesses of the accumulation of effusion, He explains 
that the displacement of the whole mediastinum by the fluid 
is responsible for the paravertebral area of dulness. 

65. Increasing Longevity.—This discussion of the ways and 
means and the social desirability of lengthening the present 
natural with a warning against the 
present efforts to reduce infant mortality as these efforts are 


span of life concludes 
directed to save all the infants possible, without regard to 
their The survival of the fittest. he 
declares, is promoted by the natural infantile mortality which 
is one of the most important factors for the longevity of the 
Kiforts, he directed 
fostering and utmost all the 
infants who in and for themselves promise to be of use to the 


future value to the race. 


surviving individuals. should be 


aiding to the 


states, 
in the line of 
race Jater but are prevented by external circumstances from 
should. The cripples and the defective in 
a burdensome ballast for the human race. 


thriving as they 
other wavs are only 


he declares 


iG. Appendicitis on the Left Side.—Karewski has encoun 


tered appendicitis on the left side in 10 cases; the colon was 
movable and the appendix exceptionally long, reaching over 


o the left iliac fossa. 


i7. A “Black List” for Mishaps from New Drugs and Meas- 
ures.—Oppenheim refers more especially to neurology, his 
proposition being to have placed before the profession the 
mishaps that occur with new remedies and measures so that 
the individual physician in the individual case may know the 
date 


when he decides to give the patient the possible chance offered 


balance-sheet to and know what chances he is taking 


by the new remedy or measure. Oppenheim cites a number of 
typical eases to show the possible dangers from lumbar pune- 
ture, urging that this is far from being always an insignificant 
intervention, In 2 cases withdrawal of 2 ¢.c. of cerebrospinal 
almost total The trouble 
a chronic circumscribed serous meningitis which 


uid was followed by blindness, 
proved to be 
was cured by an incision into the eyst, but the amaurosis still 
persists to date although not quite so complete as at first. In 
one case paralysis developed immediately after lumbar pune 
ture the fourth day of acute poliomyelitis. In another case 
a fibroma was sucessfully removed from the spinal canal, but. 
before this, lumbar puncture had been done and immediately 
paralysis had followed. facial or 
peroneal paralysis after deep injections of alcohol for trigem- 


He also reports 2 cases of 
| 


inal or sciatic neuralgia, and refers to the cases of blindness 
He cites 4 cases 
of blindness from the latter and adds one from his own experi- 
ence to the list. 
remedies 


from administration of atoxyl or arsacetin, 


How to be protected against such mishaps 
subject that 
most careful study, and he suggests that possibly something 


with new and measures is a needs 
might be accomplished if the medical weeklies and therapeu- 
of such occur- 
rences, reporting them in heavy type under a special heading, 


publishing them as early as possible and omitting none. 


tic journals would carry a special “black list” 


68. Influenza and the Heart.—Ruhemann calls attention to 
a form of influenza in which the entire syndrome seems to be 
restricted to the heart; this is especially liable when the heart 
is already defective. In many cases the heart affection may 
be causing no trouble until an attack of influenza or even 
influenza in the environment without appreciable personal 
symptoms may bring on a catastrophe. In one of the cases 
described, an apparently mild attack of influenza affecting the 
stomach was followed by a toxie paralysis of the previously 
well-compensated heart. He is convinced that possibly unsus- 
pected influenza is responsible for many cases of idiopathic 
heart disease and sudden death for which no other cause can 
be discovered. 


Deutsche medizinische Wochenschrift, Berlin 
February 10, XXXVI, No. 6, pp. 249-296 


71 *Tendency to Moral Insanity in Children. (Krankhafte moral- 
ische Abartung im Kindesalter.) G. Anton. 

2 *Water in Treatment of Obesity. (Ueber den Wasserhaushalt 
bei Entfettungskuren.) EE. Reiss and M. Meyer. 

73 *The Blood in Exophthalmic Goiter. (Blutuntersuchungen bei 
Morbus Basedowii.) N, Roth. 
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74 *Treatment of Laryngeal Tuberculosis with Deep Roentgen-Ray 
Exposures. (Behandlung der Kehlkopftuberkulose mit 
Réntgenstrahlen: Tiefenbestrahlung.) M. Wilms. 

75 *Epicondylitis of the Humerus. (Periostitis am epicondylus 
humeri.) Momburg. 

76 Relative Lymphocytosis as Sign of Pseudoleucemia. (Wert 

des Pinkusschen Zeichens, ein Beitrag zur hiimatologischen 

Diagnostik.) E. Fabian. 

Few Whiffs of Chloroform plus Suggestion in Operative 

Gynecology. (Suggestivnarkose : eine neue Anwendungsform 

der Suggestion in der gyniikologischen Praxis.) B. Hallauer 

7S Optic Atrophy under Arsacetin. (Zur Beurteilung des Arsace 
tins—Ebrlich—und seiner EKinwirkung auf den Sehnerven.) 
EF. Hammes, 

79 Tuberculous Pyopneumothorax Cured by Resection of Second 
to Eleventh Ribs. (Pyopneumothorax tuberculosus ambulans 
von vierjiihriger Dauer.) P. Bull. 

SO Dietetic Treatment of the “Exudative Diathesis.” 

S1. *Sun-Blindness. W. Feilchenfeld. 

S2 *Method of Relieving Overlapping Toe. 
deckender oder gekriimmter Zehen.) A. 


i 8 


A. Schiitz. 


(Redressement sich 


Heermann. 

71. Moral Insanity in Children.—Anton defines this as an 
abnormal lack of the higher emotions and of sympathy, mor 
bid impulsiveness with unchecked yielding to impulse, an 
urgent longing to do forbidden things and exaggerated sus 
ceptibility to suggestion, especially from others of the same 
There may be, however, islands of intact 
and sentiments. The mild forms of catatonia present 
these characteristics, as a rule, and this disease often should 
be classed with moral insanity. 
tion. he asserts, that disease processes and anomalies in devel 
may induce aberrations in the moral sphere alone 
and govern behavior accordingly. 


type. reasoning 


also 
It is established beyond ques 


opment 
The moral perversity may 
develop in early childhood or at puberty or as a senile change ; 
it is generally but not invariably permanent. 

72. The Fluctuations in the Water Content of the Body 
During Treatment of Obesity.—Reiss gives the metabolic find 
ings in a woman being treated to reduce obesity. Restriction 
to an exclusive milk diet caused great losses of water from 
the body, even when the patient drank water abundantly. 
When she was put on the 
body, 
ingested was reduced. On 


tosenfeld potato diet, water was 
notwithstanding that the amount 
the milk alone there is compara- 
tively no intake of salt, and water is eliminated freely, but 
on the potato diet, with some salt, water is retained to main- 
the osmotic balance. If salt is added to the milk diet 
and no salt given with the potato diet, the conditions are 
reversed. Of course the ingestion of salt is not the only fac 
tor influencing retention of water, but it is the most striking 
and easily influenced one. 


retained in the 


tain 


73. Blood Findings in Exophthalmic Goiter._-Roth remarks 
that the characteristic changes in the blood early in this dis 
ease are important for differentiation of the incipient and 
abortive cases. The proportion of hemoglobin is abnormally 
low. the number of reds normal or above while the number 
normal. There are also lymphocytosis 


of whites is below 


and mononucleosis. 


74. Roentgen-Ray Treatment of Laryngeal and Surgical 
Tuberculosis.—Wilms reports a case of this kind which con- 
firms the effectual action of deep Roentgen exposures in 
treatment of laryngeal tuberculosis, as he has already dem- 
onstrated for tuberculosis of bones and joints. During the 
last year and a half he has found this treatment all that 
was necessary for tuberculous processes in the fingers, hand, 
elbow, foot and ankle, in adults, dispensing entirely with 
curetting and resections. Tuberculosis of tendon sheaths in 
the elderly reacts promptly to the deep exposures. No injury 
of the skin from the rays has been observed with 100 
exposures. The deep action is obtained by interposition of 
aluminum. He excludes children from this treatment if there 
is a possibility of injury of the epiphyses. As a rule he gives 
one full Sabouraud dose, the sitting being an hour long, 
repeated every three weeks. In the case of laryngeal tuber- 
culosis reported the lesion healed completely after two sit- 
tings. 

75. Epicondylitis of the Humerus.—Momburg has encoun- 
tered 17 cases during the last year, 9 being in women; a trau- 
matic factor was evident in every case. He does not agree 
with Franke’s theory that the trouble is a nervous-muscular 
disturbance, but thinks that localized periostitis is respon- 
sible, probably the result of direct injury or muscular trac- 
tion, The affection is similar to the “overuse periostitis” iv 
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the legs from which soldiers are liable to suffer. Complete 
rest for the arm after the region has been painted with iodin 
has given the best results in his experience. 


77. General Anesthesia by Suggestion in Gynecology.— 
Hallauer’s method of combining suggestion with a minute 
amount of chloroform to induce general anesthesia was men- 
tioned in these columns May 23, 1908, page 1760. He here 
describes extended use of the method in minor gynecologic 
operations and examinations, reporting good results. The 
idea is to combine a sham anesthesia technic with suggestion 
of painlessness and muscular relaxation, the patient believing 
that she is under the influence of the chloroform. The mus 
cles may relax as in profound inhalation anesthesia, and child: 
birth be painless. In combination with spinal or local anesthe- 
sia mere suggestion may induce drowsiness and amnesia, and 
it may thus be useful, he asserts, as a preliminary to ordi 
nary anesthesia. The combined sham narcosis and suggestion 
allows the patient to be influenced beyond what is possible 
under other conditions. The organic affection cannot be influ- 
enced, but the psychic reflection of the disturbance, the effect 
on the appetite and sleep, the dread of loss of earning power, 
ete., can be influenced by the suggestion and in many cases 
these are the factors that cause most of the trouble. He has 
cured of all their symptoms a number of patients with one 
or three sittings after they had been treated for years by 
competent gynecologists by all other means 
inflammatory changes in the pelvic organs. In 
marked improvement was realized. 


chronic 
other 
The method is particu- 
larly useful, he says, when the diagnosis wavers between an 
organic and hysterical affection. The principal indications 
for it are functional disturbances in the sexual sphere, certain 
cases of vomiting of pregnancy and dysmenorrhea. The by- 
effects in hysterical women are sometimes disturbing, but in 
the healthy there are merely some drowsiness, oppression in 
the head and, in a few cases, slight vomiting. 


for 


Cases 


The vomiting 
was observed only in women who had taken chloroform before, 
and may have been due to autosuggestion. 


81. Air-Ships and Sun-Blindness.—Feilchenfeld reports sev- 
eral cases of pain and scotoma in the eyes caused by the 
patients watching for hours the movements of an air-ship. 
In another case severe sun-blindness followed the application 
of the chemical rays from direct sunlight concentrated through 
a blue lens on a tooth which a dentist was trying to bleach. 
The exposure lasted for three hours and the patient had to 
center the rays from time to time himself, looking through 
the lens at the sun. 


82. Correction of Over-lying Toes.—Heermann states that a 
strip of lead foil, cut to fit over the over-lapping toe and then 
‘arried around beneath and up over the outside of the toe on 
each side, is a simple, efficient and durable means for the 
purpose, causing no inconveniences. A strip of adhesive plas- 
ter may be used to hold the whole in place. 


Fortschritte der Medizin, Leipsic 
January 27, XNVIIT, No. 4, pp. 

83. Encephalitis in Children. R. Flachs. 
February 3, No. 5, pp. 129-160 


S4. Treatment of Acute Otitis Media. (Behandlung 
Mittelohrentziindung.) A. Hartmann. 


97-128 


der akuten 
Commenced in No. 4 


Jahrbuch fiir Kinderheilkunde, Berlin 
February, LX XI, No. 2, pp. 123-248 
S>) =6Exanthem Elicitéd by Trauma in Children 
from Searlet Fever. (ikrythema 
Schick. 
86 Pernicious Anemia and Extramedullary Production of Blood in 
Infants. G. Koch. 
Colles’ Law and Seroreaction in Syphilis. (Das Collessche 
Gesetz und die neuen Syphilisforschungen.) y, Knopfel- 
macher and H. Lehndorff. 
SS Normal and Abnormal Development of 
Donald (Washington, D. C.). 

89 Serotherapy of Scarlet Fever. (Einfluss des Moserschen 
Serums auf den Verlauf und die Mortalitiit des Scharlachs. ) 
S. J. Fedinski. Commenced in No. 1. 


during Recovery 
postscarlatinosum. ) Lb. 


Children. A. Mae- 


Medizinische Klinik, Berlin 
February 6, VI, No. 6, pp. 207-248 
90 Pain in the Ear. (Schmerzempfindungen im 
Gehérorganes.) EK. Urbantschitsch. | 
91 Antitryptic Substances in Syphilis. (Antitryptische Stoffe bei 
Sypuihs.) G, Stumpke. 


Bereiche des 
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2 Abnormalities of the Foot of the New-Born Infant and 

Treatment, especially by Massage. (Der Fuss des Neuss 
borenen und seine Behandlung.) Kk. Lengfellner. 

3 Heredity from Standpoint of Modern Science, (Die Deszen 

denzlehre in der modernen Geologie.) Fk. Frech Com 


menced in No. 1. 


Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
aaf. Last March 5, p. 826 
94 *Technic for Direct Gastroscopy and Findings Therewith I) 


os > oe See indered 


Untersuchung des Magens mit dem Magenspiegel.) IK. Locn 
ing and A. Stieda 
5 *Technic and Dangers of Physiologic Saline Infusion eStudic 


iiber die Infusion physiclogischer Salzlésungen.) A. ‘I 

96 *Phloridzin Tests of Kidney Functioning (Experiments 
Beitrag zur Phloridzinfrage in der funktionellen Ni 
diagnostik.) <A. Salomon. 

7 *Systematic Tapping in Treatment of 


Ilydrocephalus in ¢ 


dren (Behandiung des Hydrocephalus mit) konseque 
Punktion.) W  WKausch. 

9S Tron Metabolism after Splenectomy (Beitrag zur Leh yon 
den Funktionen der Milz.)  R. Bayer 


99 Migrating Thrombophlebitis of Superficial Veins with ©} 





ing Thromboangiitis (Thrombophlebitis det 
oberfliichlichen Venen bei ‘Thromboangiitis I 
Buerger (New York) 

4. Improved Technic for Gastroscopy.Loening and Sticda 
present some gastroscopic pictures which they think fay 
pass anything of the kind vet taken. The gasiroscope 
use is built on the principle that the esophagus can stret 
laterally, and consequently an oval tube can contain the op 
part leaving plenty of room on each side for the wires. « 
The tube is made stiff half way down and flexible the 1 
of the way; it is introduced with the patient Iving on 1 
right side with the head horizontal, supported by a bols 
under the neck. The whole procedure. they say. is scarce! 
more disagreeable than an ordinary lavage of the stoma: 
the broad, comparatively flat. scabbard-shaped tube slipp 
in with comparative ease. Out of their extensive reseai 
and experience with this gastroscope they give the details « 
a few cases of various lesions in the stomach with the pi 
tured findings. 

95. Dangers of and Improved Technic for Saline Infusion. 
Thies presents an array of arguments and facts to susta 
his assertion that under certain circumstances saline infusion 


as generally done may prove directly dangerous. The dange) 
is the greater, the more the alkaline metals in t} 
substituted by the ¢Chlorid. Potassium and caleiu 
salts are those most directly essential for the vital function 


ing of the cell, and hence in infusion, he declares, it 


ie cell are 
sodium 


is neces 
sary to prevent these salts being crowded out by an excessiv: 
proportion of sodium chlorid. 
together, he 


The three salts should be given 


Savs. and in proportions corresponding to those 
ii normal tissues, that is. about: 0.6 per cent. sodium chlorid 
0.02 per 


ehlorid. 


cent. caleium chlorid and 0.02 per 


This solution is a little hypotonic in respect to the 


cent, potass! int 


blood serum, but this is counterbalanced by the absence ot 
the dangers Hable with an exclusively sodium chlorid solu 
tion. If it is desired to make the solution isotonic, as may 


be desirable when given subcutaneously, he advises increasing 
each salt) proportionately, that is, 0.85) per cent. 


sodium 
chlorid and 0.03 per cent. each of the caleium and the 


potas 


sium chlorid. Continuous rectal infusion he regards as the 
best way to introduce the artificial serum. Pure sodium 
chlorid solution (0.9 per cent.) must not be infused indis 


criminately, especially not for small children, with affections 
in which there is considerable ehmination of salt. i 
from 


n inanition 


stenosis or other cause. in cachexia and in affections 
accompanied by changes in the kidneys, heart and = vaseular 
system. It is also dangerous in conditions in which there 
retention of sodium chlorid or 


salts, 


increased elimination of othe 


hence, in all febrile affections. Pure sodium = chilorid 


solution should also be avoided when large amounts are to be 
infused. When mixture of several salts is viven, 
the elimination of water and salts proceeds proportionately 


the above 


parallel. Pure salt solution often fails to induce diuresis in 
cholemie conditions, probably owing to toxic injury of the 
kidneys from the circulating bile in the circulation. 

96. Functional Kidney Tests.—Both the phloridzin and 


indigo-carmine tests reveal merely the momentary functional 
condition of the kidneys, not the actual absolute functional 
capacity. The former especially may lead to erroneous con- 
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clusions, Salomon declares, and the other is not much more 
reliable; its superiority lies in the fact that it indicates more 
cactly the special anatomic lesion. He experimented on dogs, 
tudving conditions by means ng into the bladder, 
the bladder mucosa being su | skin in a funnel 


haped fistula, exposing the mouth of the ureter. Part of 


+] } 


( onnected ki Iney was then resected 


Systematic Repeated Puncture in 
systematic, 


Hydrocephalus. 
repeated puncture of tl 
young infants and 


Iausch commends : VV 
hydrocephalus in 
benefit 
followed In the 
he withdrew 


iVs the 


entricles in reports 
ises The 


Was striking in each, he tates. and no 
ive-months infal 


ures In the 


nfeetion first case, in a 


3.035 ec. in 13° punet course of 44 


circumference of the head beine reduced from 52.5 


to 45.7 em., the exophthalmos, choked dise and the incipient 
phy of the 


papilla subsiding. The infant then sueeumbed 


fo an intercurrent enteritis. l 


Autopsy revealed chan 





meninges, relics of an acute meningitis at the age of two 
mouths, .and responsible for the hydroe pualus, there being 
no communication between the spina] and cerebral f id. He 
hinks that systematic tapping is more effectual and mt 
e! is for the child than the operations that have b ! 
proposed for hydrocephalus. The pressure in the fluid } 
ind after the puncture should always be recorded, and the 
pt ture should be repeated whene ver there is a hieh po 


tive pressure, if necessary every day. until the skull retum 


normal size. With nevati e pressure, compression sho 


be applied, but this should be avoided when the bones of t 


ire closing up. Complete recovery followed in a ea 








1 meningitis in a voung man after a gunshot wound; 295 
f fluid were withdrawn in four punctures in the course 
sixteel Vs 
Monatsschri! iinderheilkunde, Berlin 
Decembe VIII, No. 9, pp. 513-584 
*Iexperimentally Induced Secretion of Milk. (Ueber experi 
mentelle AuslOsung von Milchabsonderung.) KK. Basch. 

101 Pyloric Stenosis in Infants (Ueber spastische Pyloruskon 
traktur der Siiuglinge und apngeborene VPylorusstenose, bezw 
P’vlorusenge. ) W. Wernstedt 

lev *Children’s Disease and Tuberculous F Taint (Ueber 
I derkrankheiten =m | Bezie i zur familiiiren 

astung durch Tuberkul¢ G A. Ppoiti 
100. Experimentally Induced Secretion of Miik.—Basch 


reports experimental research which has shown that the spe 
( functioning of the breas is independent of the nervous 
system; lacteal glands transplanted into the back of the ani 
mal secreted colostrum when the animal cast its young. With 
extracts of placenta andl gravid ovary he has been able to 
elicit a secretion of milk in animals and in a_ few clinical 
Cases 

102. Children’s Diseases and Tuberculous Family Taint. 
Dotti found a tuberculous family taint in 73 per cent. of the 

es of pulmonary tuberculosis among 8.739 children at the 


Florence ho 62 per cent. in the peritoneal form and 52 





per cent. in the form of chronic bronchitis. The influence of 


the tubereulous taint was also evident in other affections: in 


50 per cent. of the tonsillitis cases; over 60 per cent. in 
Pott’s disease and osteomyelitis and in 38.7 per cent. in the 
table, he fact 
morbidity of children those affections are most 
with a family 


from the environ 


cases with adenoids. His says, confirms the 
that in the 
frequently encountered 
tuberculous taint. 


ment as responsible for this, much more than heredity. 


which are connected 


He regards contagion 


Miinchener medizinische Wochenschrift 
LVII, No. 6, pp 
nsillectomy in Treatment of Rheumatism and other Infec 
tions (Die tonsillire Behandlung der sogenannten 
rheumatischen Erkrankungen.) P. Schichhold. (Bezieh- 
ungen entziindlicher Mandelaffektionen zu Infektionskrank 
heiten.) HH. Curschmann. 

104 *Transverse Tracheotomy. ©, Franck, 

105 Advantages of lIodin Sterilization of the 
Jodpinselung. zur Desinfektion der Haut 
*, R. Brewitt. (Erfolge mit der 
holdesinfektion und der Jodtinkturdesinfektion. ) 

106 Inheritance of Biochemical Structure and its 
Importance. E. v. Dungern. 

107 Indifferent Results with Spengler’s [. K. in Treatment of Pul- 
monary Tuberculosis. (Mitteilung iiber die Behandlung der 
Lungentuberkulose mit “I, K.° Spengler.) M. Roth. 

108 Tuberculia Treatment of Pulmonary Tuberculosis. (Zur 
spezifischen Therapie der Lungentuberkulose.) G. Richter. 


February &, 281-336 


103 * 1% 


Skin. (Wert der 
vor Operationen. ) 
ausschliesslichen Alko- 
Nast-Kolb 
Medicolegai 


MEDICAL 
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LITERATURE Marcu 19, 1910 

169 Behavior of Animal Charcoal in respect to Lesions Caused by 
Bacillus pyocyaneus. (Verhalten der Tierkohle zum Bacillus 
pyocyaneus im Ohreiter und zu granulierenden Knochen- 
wunden.) O. Muck. 

110 Technic for Instillation into the Eyes. (Augeneintriiufelungen : 
Winke fiir den Nichtspezialisten.) Wolffberg. ; 

111 Indications for Extraperitoneal Cesarean Section. 
kationsstellung des extraperitonealen 
IKknoop. 

ii2 Two Cases of Gunshot Wound of the Subclavian and Brachial 
Arteries. (Schussverletzungen der Art. subclavia und 
brachialis. ) H. Luxembourg. 

Technic of Tamponing itor Post-Partum 

Schwarzenbach. 

114 Advantages of Potassium Permanganate in Treatment of Sun 

purating Processes. (Kalium hyperm. cryst. als gewebezer 

stOrendes Mittel.) R. Blumm. 


Se (Zur Indi 
KKaiserschnittes.)  ¢ 


Hemorrhage, 1d 


in Treatment of Acute and Chronic 


103. Tonsillectomy 
Giirich and Schichold have found suppuratio: 


Rheumatism.- 
in the tonsils almost a constant accompaniment of rheumati: 
tions. Giirich not only found the pus but by tonsi 
lectomy succeeded in curing 98 out of 125 patients with arti 
rheumatism; the known in 15 of the 
Schichold’s experience has been equally decisive 
70 cases; the pus was accumulated in actually 
measurable amounts in a number of individuals. An impor- 
tant point in these experiences is that in nearly every casi 
patients had never been aware of the tonsillitis and thy 
very Of pus Was a surprise. 


outcome is not 


] . 
utal 
oLner cases, 


In a series Ol 


The tonsils were apparent) 
“al on casual inspection; not until the anterior pillar 
the fauces were drawn aside was anything abnormal dis- 
vered, 
process in the tonsils these writers regard as responsi 


but then the pus exuded on the slightest pressur 


I for the development of toxins that maintain the acute o1 
coronie rheumatic pains. The only effectual treatment, the 
is to remove the tonsil, leaving merely its flat bas 

rapid and permanent subsidence of the pains confirms th: 
connection of the follicular tonsillitis with the rhen 
meatism. It is important at the same time to see that tl 
teeth are put in good order. Schichold advises prompt. to 
tomy at the first attack of acute articular rheumatism 
number of which an appat 
vas followed by the graver forms of hea: 
The germs responsible for many cases of articulal 


( OOlt 


sillee 
1 has observed a instances in 

ly mild attack 
ISCaSe. 
rheumatism nest in the tonsil pus and pass thence into tl] 
lood. Cauterization or slitting the tonsil does not clear ou 
foci, but its removal puts an end to trouble from this 


source, Other diseases besides rheumatism may be amenab! 
to the same treatment. Curschmann has been teaching foi 
twenty vears the connection between follicular tonsillitis an 


nephritis, the latter resulting probably from the action o 


toxins generated in the tonsils. He preaches that tonsillec- 


tomy is the logical treatment. 


104. Transverse Tracheotomy.—Franck gives an illustrated 


report of several cases of tracheotomy done with a trans 
verse incision. It has a number of advantages over the long! 


tudinal, le asserts; the wound gapes spontaneously after th« 
transverse incision, immediate healing is more perfect and thx 
blends into the folds of the skin in the neck. 


SCal 


113. Treatment of Postpartum Hemorrhage.—The tampon 


ing is done through a wide cone-shaped speculum in one piec 
which prevents any contact of the gauze with the vulva o1 
the walls of the vagina. The cervix is drawn down wit! 
special forceps, each blade being in the form of a hollow 


square 


Virchows Archiv, Berlin 
February, CXCIX, No, 2, pp. 193-384 
115 Relation between Coronary Arteries and the Papillary Muscles 
in the Heart. (Beziehungen zwischen Koronararterien und 
Papillarmuskeln im Herzen.) R. Amenomiya. Commenced 
in No. 


116 Case of Arteritis Nodosa. H. Beitzke. 
117 Changes in Rabbit Aorta under Influence of Mercury, Lead 


and Zine Salts Injected into a Vein in the Far. (Veriinder 


ungen der Aorta bei Kaninchen unter dem Kinflusse der 
Kinfiihrung von Quecksilber-, Blei- und Zinksalzen in die 


Ohrvenen.) FP. Philosophow 


Wiener klinische Wochenschrift, Vienna 
February 10, XXIII, No. 6, pp. 191-232 
118 *Diagnosis and Treatment of Exophthalmic Goiter. 
Basedowii.) F. Chvostek. 
119 Influencing of Elastic Fibers by Tuberculosis. (Zur Frage der 
Beeinflussung des elastischen Gewebes durch Tuberkulose.) 
M. Oppenheim, 


( Morbus 
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120 Modified Technic for Stovain Spinal Anesthesia. (Ein neues 
Verfahren bei Aniisthesien durch Rachistovainisierung.) <A. 
Poenaru. 

121 Advantages of a Little Chloroform to Attenuate Pain with 
Normal Delivery. (Schmerzlinderung bei normalen Entbind 
ungen.) J. Eisenberg, 

122 *First-Aid in Electric Accidents (Kasuistischer Beitrag zut 


Elektropathologie.) S$. Jellinek. 
Whooping during Expiration as Early Sign of Tuberculosis of 
Pulmonary Glands. J. K. Friedjung. 


125 


118. Diagnosis and Treatment of Exophthalmic Goiter. 
Chvostek declares that nothing explains so well the Basedow 
syndrome as the assumption of functional disturbance in 
the thyroid. He has observed an abortive Basedow syndrome 
accompanying chlorosis and with the latter. In 
other cases tachyeardia, tremor, a tendeney to sweating and 
nervous irritability accompanying the chlorosis were probably 
merely the expression of the effects of the anemia in a neu 
rotic subject. 


subsiding 


Similar syndromes are observed during the 
menopause, being the expression of changes in the circulation 
and nervous system—not true exophthalmic goiter. Cardio 
vascular neuroses may also be mistaken for the Basedow syn 
drome, The difference in the pulse, standing and reclining 


ix abnormally great; such cases. he shouid not be con 
founded with true exophthalmic goi@er, not 
develops or a tendency to protrusion of the eyeballs is mani 
fest. The anamnesis, the variability of the cardiac phenom 
and the irritability of the heart exclude exophthalmik 


voiter, as also the laek of changes in the heart itself. 


Says, 


even if goite 


ena 
Lead 
poisoning may also simulate the Basedow syndrome, and cer 
tain cases of cholelithiasis present symptoms on the part otf 
the heart deceptively simulating functional or organic heart 
lisease. He knows of instances in which exophthalmic goitei 
had been diagnosed under these conditions. but thyroid tunc 
tioning had nothing to do with them. In a recent 
patient with apparently typical exophthalmic goiter showed 
no improvement under the usual measures. The 
of large proportions of fat in the and an 
appetite suggested some disturbance in the 
the entire syndrome rapidly 


Case a 


diseovery 


stools 


abnormal 
pancreas, and 
under pancreas organotherapy 
changed for the better, the patients soon regaining full earn 
ing eapacitv. The improvement continued as long as the 
administration of but the 
symptoms returned when it was suspended: they were again 


banished by resumption of the pancreas extract. 


pancreas extract was continued, 
It is a ques 
tion in this case whether the thyroid or the panereas is pri 
Patience, environment and 
especially a trip to the mountains have proved the main reli 
ance in his experience with treatment of exophthalmic goiter, 
supplemented by gentle hydrotherapeutic measures. He has 
never derived any benefit from drugs in exophthalmic goiter; 
generally the symptoms. Weeks. 
months or more may be required before satisfactory benefit 


marily atfected. rest. change of 


heart tonies aggravate 
is realized. but he has always accomplished it in time, and 
has never had to recommend operative intervention, although 
he admits that this is justified when internal measures fail 
or there is compression of the trachea or a long course of 
treatment is impossible or when the patient demands strumec 
tomy on account of the disfigurement. which 
the Basedow syndrome is onl) 
tion on the thyroid would do no good. He has never observed 
better results from treatment than 

attained with mere galvanization alone 


In the eases in 


indirectly induced, an opera 


Roenteen-ray have been 


122. First Aid in Electric Accidents. 
eral cases of electric accidents, calling attention especially to 


Jellinek reports sev 


one case in which the vietim was unable to release his hands 
trom the live wire over his head as he stood on a cellar floor. 
Those who came to his assistance unwittingly did the right 
thing as. in order to release his hands. they lifted him up. 
thus breaking the connection with the ground. 


Zeitschrift fiir Urologie, Berlin 
IV, 81-160 


124 *Suprarenal Tumor with Punctate Pigmentation 
der Nebennierengeschwiilste.) C. Adrian. 


February, No. 2, pp 


(Zur Klinik 


125 Syndrome Induced by Sponge Perforating into Bladder. (Symp- 
tomatischer Nachweis eines in die Blase durchgebrochenen 
Gazetupfers.) K. Roerig. 

126 Cystoscope with Adaptable Interposed Lenses. (Neue Kysto- 
skope.) QO. Ringleb. , : : 

127 Technic of Application of Actual Cautery during Irrigation 


Urethroscopy. Kropeit. 


MEDICAL 


LITERATURE LOL] 


124. Suprarenal Carcinoma.—Adrian has found records ot 
punctate pigmentation, as in the case of suprarenal cancer 


described, in a number of cases of primary tuberculous pro 

esses in the suprarenals, cancer, simple hyperplasia, and also 
with hypernephroma. 
pany diffuse 


The punctate pigmentation may accom 
and be 
other symptoms of Addison’s disease. It 


brownish discoloration associated with 


reasonable, 
therefore, to class this punctate pigmentation with dilfuse 


seems 


bronzing. None of the symptoms of Addison’s disease is 
observed with kidney tumors except those of the hyper 
nephroma type, thus confirming their connection with the 
suprarenal cell tissue. Some of the recent literature on 


suprarenal tumors is reviewed 


Zentralblatt fir Chirurgie, Leipsic 
YYNVII, No. 6, pp. 193-233 


Februai u 


128 *Long Operations under Primary Ether Anesthesia (La 
danernder Aetherrausch.) Moszkowicz 

129 *'To Hasten Healing of Fistulas into the Bladde: (Behandlung 
der Blasenfistel.) B. Burmeiste1 

February 12. No P pp 

150 *Intravenous General Anesthesia (Zur Frage der intraven i 

Narkose.) Hi. Kiittner 
128. Prolonged Primary Anesthesia.—\Moszkowicz states 


that he has succeeded in prolonging to an hour or more the 
stage of incomplete anesthesia in which sensibility is abol 
ished but the still able to 
give his name and look around. the condition resembling that 


ot 


J 


patient is respond to 


questi 


a tipsy man to such an extent that the general term for 


it in Germany is the “ether drunk.’ letherrausch | 


anesthetist has to keep the patient in this befuddled condity 
while not allowing him to sink into the 


Stave of actua deel 


anesthesia. 


Moszkowicz has performed major operations 
the legs. abdomen, etc., with this anesthesia, the patients 
lving quiet, babbling unintelligibly and moving their heads 
but otherwise not interfering with the progress of the oy 
ation. 

129. Treatment of Fistula into the Bladder. — Burmeister 
glues up the wound in the bladder after an intravesical ope: 
ation by applying soluble rubber to the spot to sery “ ’ 
glue for a dise of rubber tissue. As soon as this dis 
dried another is applied on top of it, continuing in this way 
until the cover is thick and firm enoueh to hold A con 
pressing bandage is then apphed above and the patient is 


allowed to get up. This dressing generally holds for twe: 


four hours without any oozing of urine, and the incision | 
promptly under it, 
130. Thrombosis with Intravenous General 


Anesthesia. 


Wiittner lias the technic suggested by 


applied 
(mentioned in these 
The 

the details, but still he 


columns February 26, page 750) in 23 


Cases. results were good as he shows by a_ tabulated 


record ot Writes to Warn against the 


method as thrombosis is liable to develop at the point of 
the injection. The obstruction to the further infusion requis 
ing the transference of the needle to another point in 2 cases 
was assumed to be an insignificant matter, as such are some 
times observed with saline infusion. But in one signs ot} 


embolism suddenly developed in the course of the intravenous 


anesthesia but proved transient. As there seemed to be sonv 
obstruction preventing further infusion, the vein was exposed 
that a 


oped, entirely occluding the vein, and a small clot: was tour 


above, when it was found fresh thrembus had devel 


in the tip of the needle. Wiittner deplores this necessity for 


giving up this method of general anesthesia as it 


proved Lo 


tient and the opera 


Phe 
three patients mentioned presented signs of infiltration in the 


have so many advantages for both the pa 
tor; the patients drop asleep as if in natural slumber. 


lunes for some time afterward, suggesting that postoperative 


pulmonary complications may be of an embolic nature even 
with other methods of anesthesia. 
Zentralblatt fiir Gynakologie, Leipsic 
February 12, XXXIV, No. 7, pp. 225-272 
131 Manual Separation of the Placenta. (Manuelle Placenta 
ldsung.) HH. Veters 7 y 
132 Plastic Restoration of the Abdominal Wal! (Zur ‘“Bauch- 
deckenplastik”’ nach Weinhold.) M. Stolz. 
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135 Intraperitoneal Shortening of the Round Ligaments. (Fixatio 
ltgamenti rotundi retrouterina.) W. Holleman. 

134 =6Dilatation of the Cervix Uteri with Tents. (Zur Technik der 
Laminariadilatation. ) QO. Grasser, 


Zentralblatt fiir innere Medizin, Leipsic 
January 8, NXXI, No, 2, pp. 33-64 
135) Imactivation of Complement by Shaking. (Ueber Schiittelin 
aktivierung der Komponenten des hiimolytischen Systems.) 
\. Stiihmer., 
January 22, No. 4, pp. 89-112 
M6) OLipolytic Ferment H. Pribram 
January 29, No. 5, pp. 113-152 
137 Metabolic Findings, especially in regard to Purin Bodies, in 4 
Case of Probable Thrombosis of the Hepatic Vein. (Ver 
halten der PurinkOrper bei einem Falle von wahrscheinlicher 
Lebervenenthrombose.) EE. Axisa. 
February 5, No, 6, pp. 153-176 
ISS *Gastric Achylia FF. Schilling, 
February 12, No. 7, pp. 177-200 


239 Unreliability of Borchardt’s Test for Levulose in the Urine 
(Nachweis der Liivulose im Harn nach L. Borchardt.) I 
Rosenberger 


138. Defective Teeth as a Factor in Gastric Achylia.—Schill 
ing noticed that the teeth were defective in every one of his 
last series of 30 patients with gastric achylia, especially when 
there was concomitant diarrhea. The achylia follows mucous 
or atrophic gastritis, and this in turn is the result of irrita- 
tion trom imperfectly masticated food, The flora in the 
carious teeth, the lack of normal gastrie acidity and of mas 
tication permit an abnormal flora and irritation throughout 
the digestive tract. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
February 3, NNNI, No. 15, pp. 153-160 


140 *Febrile Splenic Anemia in Children. (L’anemia splenica feb 
brile delVinfanzia.) G. de Gaetani Giunta. 

11 *° Anguish Neuroses.” (Note su alcuni casi di nevrosi_ di 
angoscia. ) G. Caleagni 


140. Febrile Splenic Anemia in Infants.—Giunta has cb 
served a number of cases of this disease: it affects mostly 
teething infants and may commence with gastrointestinal 
disturbances or the onset may resemble that of septic infec- 
tion. Sometimes the striking pallor of the child is the first 
sion to attract attention. The disease does not seem to be 
contagious, although he has encountered it in brothers and 
sisters. generally with an interval of vears. The urine does 
not show any modifications. The disease may last for twelve 
months or more and is generally fatal, although a few 
infants finally recover. No drugs proved effectual in- his 
experience, but a change of climate in some cases brought 
relief. 


141. Anguish Neuroses..-Calcagni has observed several cases 
of what is called an “anguish neurosis.” which Freud explains 
as overirritabilitvy from overexcitement or abnormal excite- 
ment in the sexual sphere. Calcagni was also able to dis- 
cover some sexual cause in each of his cases, some interfer- 
ence with the unloading of the psychie tension produced by 
somatic sexual excitement. This anguish neurosis is liable 
to be erroneously ascribed to hysteria or neurasthenia, but the 
latter is a fatigue while this neurosis is a distress. Some 
regard it as merely a syndrome induced by some injurious 
influence acting on the sympathetic system, but Freud’s con- 
ception harmenizes strikingly with the facets in Caleagni’s 
experience. The*symptoms simulate angina pectoris in some 
cases, the patient waking at night with extreme depression, 
precordial pain, palpitations, tremor and dyspnea, These 
attacks continued to recur frequently in two of the cases 
reported until the girls’ fianeés left town. In other cases 
nausea and dizziness were the main symptoms, the dizziness 
persisting for twenty-four hours at a time, the patients hav- 
ing the sensation that the floor was swaying and giving way 
under them. The attacks recurred so often that the vertigo 
became almost continuous, but all disturbances ceased at once 
when the practice of coitus interruptas was abandoned. 


Policlinico, Rome 
February 13, XVIII, No. 7, pp. 195-226 


142 Encouraging Autoserotherapy in Pleurisy with Effusion. 
(Sullautosieroterapia nelle pleuriti essudative.) FF. Sar- 
cinelh., 


Marcu 19, 1910 


Riforma Medica, Naples 
January 3, XXNVI, No. 1, pp. 1-28 


143 Splenomegaly, Cirrhosis of the Liver and Ascites. (Casi di 

splenomegalia di Banti.) KE. Morandi. 
January 10, No. 2, pp. 29-56 

144 Lipolysis from E[ffusions. (Potere lipolitico dei liquidi di 
versamento.) CC, Carginale. 

145 Urethral Tuberculin Reaction in the Non-tuberculous. (L’uretro 
reazione nei soggetti non tubercolosi.) PP. Tumminia. 

January 17, No. 3, pp. 57-84 

146 Pathogenesis of Pancreatic Cysts. (Patogenesi delle cisti del 
pancreas.) <A. Pellegrini, 

147 Glycogen in the Normal Mammalian Kidney. (Sulla presenza 
di glicogeno nel rene normale dei mammiferi.) F. Addarj 

14S Four Cases of Typhoid-Malarial Fever. (Associazione infettiva 
cosidetta tifo-malaria.) A. DeCortes and G. M. Marongiu. 

January 24, No. 4, pp. 85-112 

149 Physiopathology of the Spleen. (Fisiopatologia della Milza.) 
V. Patricelli, 

150 Differentiation of Ruptured Right Tubal Pregnancy and Ap 
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